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An Address 


ON 


SURGICAL CONVALESCENCKE. 


DrLIVERED BEFORE THE MANCHESTER SuRGICAL Society 
BY 
CHARLES ROBERTS, M.B., B.S., F.R.C.S., 


SURGEON, MANCHESTER ROYAL INFIRMARY; PRESIDENT OF THE SOCIETY. 


Ir is especially in war time that the problems of con- 
valescence are most clearly perceived, and it was during 
a period of the war in which part of my duty was to 
inspect medically a group of Red Cross convalescent hos- 
pitals that the importance of convalescent treatment im- 
pressed itself on my mind, and I determined to devote 
more attention to the follow-up and after-care of surgical 
patients. 


Since that time it has been my practice at the Man- . 


chester Royal Infirmary to devote a part. of one morning 


each week to seeing patients who have been discharged ' 
from my wards. All patients, on leaving hospital, are | 


given cards and are instructed to attend, and a record is 


kept of their progress and of the final result. of ‘treatment. - 


In many instances one attendance suffices, in others repeated 


visits are made. For example, after operations for gastric » 


and duodenal ulcers patients attend every three months 


during the first year, and at intervals of six months during | - 


the second year. This practice has been a source of much 
interest, and many lessons have been learnt. 

There is little doubt that surgeons are tempted to con- 
centrate too much on the operations themselves. We live 
in an age of speed. Operations are becoming more or less 
standardized and patients are discharged as soon as 


possible, often to be lost to the surgeon for ever. But the 


human body is not a mere machine, and the hospital is not 
comparable to a Ford factory. Surgery is something more 
than the mechanical side of medicine, and the operation is 
but one therapeutic measure in the treatment of the 
patient. As one surgeon has said, ‘‘ Any operator of 
experience can perform a gastro-jejunostomy, but it takes 
a surgeon to know how to remove a tube from an 
empyema.’’ It may be true that the better the operating 
the less will be the need for after-treatment, and many 
of our patients will do well if left alone; but many will 
be restored to complete health more comfortably and more 
quickly by proper after-care, and some of them will prove 
failures from want of it. Operative technique has attained 
a high stage of perfection, and great improvement has been 
made in pre-operative preparation and immediate post- 
operative treatment, but the convalescent stage -has not 
received the attention. it deserves. The contemporary 
literature is extraordinarily scanty. I submit that the 
whole subject requires more scientific. investigation. Our 
attitude resembles too much that of the ancients, as illus- 
trated in the writings of Plato, who said: 

“In all well ordered states every individual has an occupation 
to which he must attend, and has therefore no leisure to spend in 
continuously being ill. This we remark in the case of the artisan 
but, ludicrously enough, do not apply the same rule to people of 
the richer sort. When a carpenter is ill he asks the physician for 
a rough and ready cure, an emetic or a purge, or a cautery or 
the knife—these are his remedies. And if someone prescribes for 
him a course of diuretics, and tells him that he must swathe and 
Swaddle his head, and all that sort of thing, he replies at once 
that he has no time to be ill, and that he sees no good in a life 
which is spent in nursing his disease to the neglect of his 
customary employment; and therefore bidding good-bye to this 
sort of physician, he resumes his ordinary LFics, and either 
gets well and lives and does his business, or, if this fails, he 
dies, and has no more trouble.” 

I have recently undertaken an inquiry into the duration 
of convalescence and the symptoms that arise between the 
time of leaving hospital and of return to light work or 
full occupation ; 825 letters were sent out to male patients 
who had been operated on in the Manchester Royal 
Infirmary for gall stones, duodenal ulcer, chronic appen- 
dicitis, inguinal hernia, and haemorrhoids; 630 replies were 
Teceived, and 130 of these were discarded as the replies 
Were unsatisfactory. Letters were dispatched in batches 
until 100 satisfactory replies had been received from cases 
of each operation. The results are shown in the table. 


TABLE I.—Average Duration of Convalescence after certain 


Operations. 
Gall | Duodenal Haemor- 
Time. Bladder.| Ulcer, |4PPendix} Hernia. | oids, 
Under25days ..  ... 1 2 7 26 
25 to 50 days jis 12 _ 20 24 50 
50 to 100 days |. 37 45 41 43 20 
Overl00days ... 40 38 22 4 
Still doing light work ... 10 6 1 4 - 
100 100 100 100 10) 


The occupational classification in Table II is based on 
the two groups of indoor workers and outdoor workers, 
light and heavy work in each section forming a separate 
class. Class A contains those engaged in heavy outdoor 
work—carters, labourers, colliers, blacksmiths, bricklayers; 


TABLE II.—Average Period of Convalescence in Relation to 


age. | | thane | of No. of 
nal C Age. orm ight| of Li 
: Work. Work Work, | Cases. 
I. Gall Bladder. Days 

46.4 149.5 28.5 51.2 12 
46.4 110.3 31.4 33.3 9 
ove 50 915 21.4 14.5 
— ae 44.7 110.3 29.2 14.3 55 
Average .. ..| 46.9 115.4 = 90 
9 still doing light work; 1 unable to work 10=10) 
II. Duodenal Ulcer. 

41.5 143.4 47.5 26 
38.4 112 59.9 21.6 9 
CO wo 40.1 125.1 44.5 26.2 22 
hn a 38.9 72.3 17 17.9 37 
Average .. «| 39.7 113.2 91 
6 still dving light work ... .. 6=100 
Ill. Appendiz. 

Clase A 45 119.3 45.5 91 10 
40.9 106 21.5 15.7 20 
CO 32.8 105.3 34.5 21.3 30 
85.5 78 10.8 39 
Average «| 104 99 
1 still doing light work ... oon 

IV. Inguinal Hernia. 

Class 28.3 116.1 24.3 29 
29.5 56.8 23.5 12.7 10 
35.2 88.5 23.8 33.6 29 
— ee 35.1 75.6 16.5 19.5 28 
4 still doing light work ... 4=100 
V. Haemorrhoids. 

Class A ... 43 40.7 8.5 8.4 25 
38 3.6 2.8 18 
«Cwm 38.9 44.2 4.8 14.9 30 
a 38.4 40.7 2.9 5.3 27 
Average... 40.9 40.9 100 
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Class B, light outdoor work—tram guards, tram drivers, 
police constables, motor drivers, painters, postmen; Class 
C, heavy indoor work—fitters, engineers, joiners, stokers; 
Class D, light indoor work—shop assistants, tradesmen, 
clerks, professional workers. In each instance the period 
of convalescence is reckoned from the date of operation, 
not from the discharge from hospital. 


TABLE IfI.—Results of Operations as Manifested by Percentage 
Return to Work. 


| 
Returning} Returning Still Doing! Complain- 
Disease. Avcrage | Direct to | via Light, Light | ing of 

Work.| Werk. Work, 


| 6 | | 
Duodenal ulcer __... 39.7 61 33 6 2B 
Chronic appendix ... 5 3 6 1 37 
Inguinal hernia ..| 34.5 58 8 4 20 
Haemorrhoids 40.9 82 18 13 


Symptoms noted after certain Operations. 

Gall Bladder.—After-symptoms complained of in the gall-bladder 
cases were: recurrence of original symptoms, one case; flatulent 
dyspepsia, three cases; biliousness and pain in gall-bladder area 
one case; cramp-like or colicky abdominal pains with occasional 
diarrhoea; pain and neuralgia in the scar; pain and heavy feeling 
in the scar on exertion; weakness and bulging of the chtuminal 
wall in the region of the scar; and general debility. 

Gastro-jcjunostomy.—The symptoms complained of after gastro- 
jejunostomy for duodenal ulcer were : dyspepsia, five cases; vomit- 
Ing, three cases; biliousness, one case; aakenee, four cases; 
symptoms as before operation, one case; abdominal distension, 
one case; pains in region of scar, one case; pain in the back, one 
case. 

Chronic Appendicitis.—After operation for chronic appendicitis 

tients complained pains in omen, eight cases; vomiting, 
our cases; flatulence, two cases; biliousness, one case; severe 
constipation, three cases; looseness of bowels, one case; pain, 
neuralgia, or stiffness in the region of the scar, six cases; sleep- 
lessness and nervousness, one case; pains similar to those before 
operation, one case. 

Radical Cure.—After radical cure of inguinal hernia the sym- 
ptoms arising were pai, either aching or neuralgic, in the region 
of the scar, a feeling of weakness or dragging in the same area, 
stiffness in the surrounding muscle, and 

Hacmorrhoids.—After the operations for haemorrhoids symptoms 
included impaired control of the bowel, two cases; loose swollen 
skin around the anus, two cases; irritation or itching at the anus, 
six cases; feeling of fullaess in the anal region, one case; rectal 
-discharge, one case; rectal bleeding, one case; severe constipation, 
one case; and pain in sacral area, two cases. 


E. W. Bridgman has published statistics on the duration 
of normal convalescence based on his experience at the 
convalescent section of a group of base hospitals during the 
war. In the camps graduated exercise under military 
discipline was carried out, whilst relaxation, both mental 
and physical, was carefully provided for. A follow-up 
system was instituted, and it was ascertained that recovery 
was complete in more than 97 per cent. of cases. To 
compare the duration of hospitalization of patients passing 
through the camp with those discharged directly to duty 
a group of records was obtained from the hospital centre 
of the period before the opening of the convalescent camp. 
No follow-up system had been instituted for these patients, 
but Bridgman states that he had seen some of those 
discharged return to the hospital for relapse, weakness, 
painful wounds, or inability to keep up, and, after long 
intervals, some returned with functional mental disorders. 
The following table shows the average stay in hospital and 
camp under the two systems, 


TABLE IV.—Experience of Convalescent Camps. 


Average Stay Average Total 
Diagnosis No. of | in Hospital of| No. of s a 
, “ Cases. | Patients not | Cases. | Hospital and 

jeoing to Camp. amp. 

Days. Days. 
Ha roidectomy ... 21 20 25 45 
Herniotomy ... du 31 24 41 50 
Hydroce!otomy 6 22 7 54 
Tonsillectomy... ... 10 20 8 37 


‘He concludes that the average herniotomy needs several 
w.cks of care before the patient is normal again, instead 


of the three and a half that are commonly allowed, and he 
emphasizes the importance of graduated exercises and 
military discipline under real medical supervision in favour. 
ing and hastening convalescence. He states that the 
doctors and ward masters soon became adept in handling 
the occasional malingerer. 


Concivsions. 

I think my investigation shows that the transition stage 
between serious injury, illness or operation, and normal 
health is undoubtedly an episode of very great significance 
and economic importance. Convalescence is not an auto- 
matic process, but a definite state of illness in which 
arise minor ills and complications and deviations from the 
normal, and some of these may become fixed and serious, 
I doubt if operating surgeons sufficiently appreciate the 
shock and the prolonged effects of extensive operations, 
Moreover, the illness involves a change of habits and 
environment, and the patients suffer from the effects of 
enforced rest with its accompanying lack of exercise and 
deficient elimination. After the more serious cases con- 
valescence is often as much a state of mind as of body, 
The wounds heal, but the patients are not themselves. All 
the organs are below the normal and nervous energy is 
diminished. They react excessively to any form of mental 
or physical stimulus. They tend to become introspective, 
and with this there may arise a state of nervous irti- 
tability leading at times to hysteria and neurasthenia, 
Patients often suffer from various slight ailments such as 
dyspepsia, constipation, and the neuralgias, and occasion- 
ally the most prominent feature is sleeplessness. Our aim 
must be to get the patient to resume his ordinary habits 
as quickly as is consistent with safety. Some are in danger 
of relapse in their desire to go too quickly, and must be 
restrained from doing too much. Others require constant 
encouragement to enable them to make the progress 
desired. 

Few patients have a clear idea of what their conduct 
should be after leaving hospital or nursing home. They 
are very largely influenced by groundless fears and by the 
advice of ignorant or too solicitous friends. The family 
physician, when consulted, is not always a reliable guide, 
from lack of knowledge of the individual case or unm 
familiarity with the surgical aspects of the particular 
condition. It would be of immense help if all medical 
practitioners could follow up their patients to hospital, 
be present at any operation performed, and visit them 
occasionally afterwards. Opportunities for discussion as to 
after-treatment would then always be possible, and, in the 
transfer of medical responsibility from hospital control to 
that of the practitioner, continuity of medical care would 
not be lost. Failing this, I think it is incumbent on the 
surgeon to communicate directly with the practitioner 
when a patient is discharged from hospital, and give him all 
necessary information. Much help can be afforded the 
patient by the personal advice of the surgeon. The condi- 
‘tion found and the nature of the operation should be 
suitably explained, and he should be reassured whenever 
possible as to the future. He should be warned of the 
possibility of minor symptoms that may arise during 
convalescence, and of the dangers that ensue from morbid 
introspection. Particular cases require special advice—for 
example, enormous help may be given by instruction m 
the management of a colostomy. Some patients must be 
compelled to live within definite limits after certain opera- 
tions. This is notably so in abdominal disease, especially 
after operations for gastric and duodenal ulcers, gall- 
stone operations, and when a condition of visceroptosis with 
intestinal stasis is present. In these instances I have 
found it most convenient to use printed charts of general 
instructions with special instructions .as to diet. 

The charts that follow are used in cases after operations 
for gall stones and duodenal ulcer. 


INSTRUCTIONS AFTER OPERATION FOR GALL STONES. 

Take frequent small meals rather than heavy meals. 

Take a tumblerful of hot water night and morning. 

Take a drink of hot water at the end of each meal. 

Take salts in the morning once or twice a week. 

Diet Advised—Skimmed milk. Tea. Soups made with milk. Vege 
tables. Tapioca. Rice, etc. Cereals, oatmeal, etc. Fish, such ed, 
whiting, turbot, brill, sole. White meat and lean meat, boiled, grill 
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or roasted. Potatoes, mashed or in their jackets. Turnips. Spinach. 
Artichokes. Mild cheese. Fruit after three months. 

‘Forbidden.—Fat and eggs. Stewed and fried foods. Sweetbreads. 
Liver. Duck. Kidneys. Pork. Black patting Game. High or spiced 
dishes. Oily fish. Soft roe. Herrings. almon. Sardines. Cooked 
butter. Peas. Cabbage. Raw vegetables. Strong cheeses. Aerated 
waters. Alcohol, 


Diet AFTER GASTRO-ENTEROSTOMY. 


* Guides to Diet: 


1. Easily digested food. 
Large meals should never be taken. 


2. 
3. Preferably there should be no ating during meals, 
. Food and drinks should not be taken hot. 


Eat slowly, masticate thoroughly, avoid ney meals, 

6. One glass of milk between meals and one before retiring. 
‘Breakfast.—Carefully made porridge. Egg—lightly boiled. White fish, 
boiled or baked. Cocoa or weak tea with plenty of milk. Cold dry 
toast and margarine or butter. Cold boiled ham. 


Other Meals.—Oysters. A little roast beef, well cooked, mutton or 


veal. Clear gravy. Boiled beef. Chicken. Tripe. Spinach. Cauli- 
flower. Mashed potatoes. Macaroni. Milk puddings. Junket. Blanc- 
mange. Custard. 


Smoked fish. Bacon. Sausage. Meat 
ies. Meat puddings. Stews. Made-up dishes. Re-cook meats. 
Pabbage. Brussels sprouts. Carrots. Turnips. Parsnips. Watercress. 
Fried potatues. Pepper. Mustard. Vinegar. Pastry. Cakeg. Brown 
bread. Jam. Sweets. Cheese. Coffee. Alcohol. 
_ My investigations have shown that success or failure in 
thé treatment of gastric and duodenal ulcers depends far 
more on proper after-care than the exact type of operation 
chosen. I am strongly convinced that the attitude of those 
surgeons who affirm that they have no use for any operation 
which does not completely cure the patient is entirely wrong. 
A change of air greatly assists the convalescent. He 


Forbidden.—Fried fish in fat. 


_gets away from the environment of his illness. He sees 
new scenes and new people and gets new interests. 


Routine 
and regularity should mark the period. Each day should 
be mapped out with the proper intervals of rest and 


graded exercise, and the amount of mental recreation 
should be apportioned. While it is difficult to estimate 
accurately the effects of post-operative respiratory exercises 
and physical exercises on the Swedish principle, there is no 
doubt that the general circulation is improved, the bodily 
functions are more normally performed, muscular weakness 
is diminished, and the patient returns to complete health 
more quickly. I hold strongly that systematic exercises 
should be a routine measure in the convalescent period. 
The various measures of physiotherapy also hold a high 
place in conducing to rapid recovery. 

For the convalescent period the hospital patient’s own 
home does not, as a rule, provide an environment con- 
ducive to rapid recovery, and though many may be sent 
to convalescent homes there will always be a large propor- 
tion of patients for whom it is not possible to provide 
accommodation in these institutions. I strongly believe 
that there should be a convalescent department attached 
to each hospital. In this way we should eliminate the 
neglected period that now prevails between the completion 
of active surgical treatment and the time of return to full 
occupation. To this department there could be attached 
a social service, for it has been estimated that 30 per cent. 
of patients discharged from hospital require help in this 
direction. The medical staff in charge should be specially 
trained in convalescence. Here patients would be com- 
pletely investigated and graded; their requirements as to 
diet, discipline, and physical and mental recreation would 
be determined, and any disabilities that arose or whose 
presence had been overlooked could be dealt with and the 
malingerer eliminated. Advantage could be taken in many 
instances to improve the general health. 


THE RESULTS OF INSULIN THERAPY 
IN DIABETES MELLITUS.* 


BY 


HUGH MACLEAN, M.D., D.Sc., F.R.C.P., 
Professor of Medicine, St. pe mong Hospital, University of 
ondon. 


Asovt four years have elapsed since insulin became gener- 
ally available in this country for the treatment of diabetes 
mellitus. This is not a very long period in which to judge 


the ultimate effect of insulin on diabetes, but it is sufficient ‘ 


to enable us to come to some definite conclusion as to its 
more immediate and direct influence on the disease. The 
theoretical considerations which govern the action of insulin 
in diabetes are quite clear. The oxidation of our food- 
stuffs requires the presence of a substance which is normally 
supplied by the pancreas. When, for some reason, the 
specialized pancreatic islet cells fail to supply this sub- 
stance in the necessary amount, an interference with the 
burning up of sugar and fat results. This is the basis 
of diabetes mellitus. Since it is now possible to supply 
this essential substance in the form of insulin, it might 
be thought that the treatment of diabetes should no longer 
present any difficulties, and that all that is necessary is 
to supply sufficient insulin to make up for the deficiency 
in any particular patient. 

The difficulty, however, is to supply the exact amount of 
insulin necessary for the varying requirements of the 
organism. In the body there is a mechanism which 
regulates the production of insulin in accordance with the 
tissue needs at any given time. The amount of insulin 
required by the body is dependent on many factors, and 
varies under different conditions. The artificial use of 
insulin by injection is attended by the drawback that we 
cannot regulate the amount required to supply the exact 
demands at any given time. It is true that in some patients 
we can get fairly close to the theoretical needs, but this 
can only be accomplished by paying great attention to 


— 


opening a discussion in the Section of Medicine at the 
Annua eeting of the British Medical Association, Edinburgh, 1927. 


various factors, such as diet and exercise. 


Often it is 
impossible to regulate the artificial supply of. insulin so 
as to simulate the normal mechanism. Though we can 
now supply the necessary insulin when the body can no 
longer secrete it, we can, so far, do but little to reproduce 
the results of the normal automatic mechanism which 
regulates the production of insulin according to the pre- 
vailing needs at the moment. This is one of the main 
difficulties in insulin therapy, but under ordinary conditions 
this drawback can generally be more or less overcome. lt 
is when diabetes becomes complicated by various infections 
that our troubles really assume a serious aspect. In certain 
of these conditions insulin seems to lose its normal activity, 
and, in spite of greatly increased dosage, the patient may 
sometimes succumb. The healthy individual when suffering 
from a similar infection usually shows no disturbance of 
metabolism such as is seen in diabetes; it must, therefore, 
be assumed that insulin, when supplied naturally by the 
body tissues, is more effective in these conditions than it 
is when given artificially by injection. Indeed, in certain 
cases of diabetes complicated by severe infection, insulin 
artificially administered proves of little or no benefit. 

Before considering the effects of insulin in diahetes it 
will be necessary to consider the results obtained by diet 
in the days before insulin was available. 


Results of Dietetic Treatment of Diabetes. 

For some years before the isolation of insulin much 
attention was paid to the dietetic treatment of diabetes, 
and many claims were made on behalf of this method. 
While it was generally agreed that the only means of 
influencing the disease in any way was by means of properly 
regulated diet, the outlook for the average patient suffering 
from the disease was gloomy in the extreme. Generally, 
it was found that suitable diet had a wonderful effect to 
begin with, but, in spite of the greatest care, the patient 
after a time gradually began to show his old symptoms, and 
soon a point was reached at which the strictest dietetic 
measures no longer prevented the occurrence of severe 
glycosuria and ketosis. From this point the patient usually 
went steadily downhill, and soon coma or some inter- 
mittent infection terminated the scene. The duration of 
life under dietetic treatment depended, of course, on the 
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severity of the lesion, but, unfortunately, as it is generally 
seen in young people, the disease is a steadily progressive 
one, and after a time its course cannot usually be stayed 
to any appreciable extent by diet. 

No doubt so-called diabetes in elderly subjects often 
presented an entirely different picture, and frequently 
responded well to diet. In such patients, however, glycos- 
uria is the main feature, and there is generally little cr 
no ketosis. In many of them no evidence of disturbed 
oxidation can be obtained, and the patient may suffer 
little or no inconvenience. This type of case is really 
not a true diabetes, but a simple glycosuria which is prob- 
ably dependent on an inability on the part of the liver and 
muscles to store sugar in the normal manner. Consequently 
hyperglycaemia results, and sugar is passed in the urine. 
The usual symptoms of diabetes are absent, or, if present 
at all, are of a very mild nature. These cases should not 
be classified as true diabetes; there is no tendency to coma, 
and the glycosuria can often be controlled by dietetic 
measures. Not infrequently the sugar is detected as the 
result of a routine examination of the urine. Often the 
glycosuria does no harm whatever to the patient, and 
though the condition may sometimes develop into a true 
diabetes, yet, in my experience, this is a comparatively 
rare and. Such cases do not come under the heading of 
true diabetes. 

In considering the results of dietetic treatment it is 
essential to remember the difference between these two 
types, for the ultimate effects of diet depend almost 
entirely on the nature of the cases treated. Elderly patients 
suffering from glycosuria with little or no ketosis fre- 


_ quently do exceedingly well on diet. Patients suffering 


from true diabetes ultimately do very badly, though the 
results may be satisfactory for a short time. The success 
or failure of dietetic treatment, as indicated by the expe- 
rience of any particular observer, depends very largely on 
the number of cases of ordinary glycosuria he includes 
under the term “ diabetes.’’ If many of the patients were 
suffering from nothing more serious than the well known 
glycosuria of the elderly individual, then dietetic treatment 
may appear to give excellent results. When, on the con- 
trary, only cases of true diabetes with the usual symptoms 
are included, the results of diet are absolutely unsatis- 
factory in the great majority of patients. 

When considering the effects of insulin, it is really with 
diabetes as it shows itself in its typical form that we have 
to deal. Usually diabetes is a disease of youth or of 
middle age, though not infrequently it may be seen in old 
age. On the whole, true diabetes is more common in 
patients under 45 years of age, while glycosuria due to lack 
of storage generally occurs after this age. In arriving at 
a definite conclusion as to the effects of insulin in diabetes 
it is necessary to bear in mind that it is its beneficial 
effect on true diabetes that is really important. In the 
other class of case coma does not intervene, and death 
is usually due, not to the effects of the glycosuria, but to 
some other disease. 

Before the days of insulin many observers claimed 
excellent results from dietetic treatment. Others frankly 
confessed that diet, however carefully followed by the 
patient, was quite useless after a short time. Several 
years ago I carefully examined my figures for patients 
suffering from typical diabetes who were treated by dietetic 
measures. The results showed that death took place on an 
average in about five years or rather less after the dietetic 
treatment began. I have had communications with various 
authorities in other countries on this subject, and the 
information I obtained was to the effect that the average 
duration of life in patients on dietetic treatment was from 
four to six years. These cases, of course, did not include 
patients suffering from glycosuria without ketosis. We 
may, therefore, take the view that any patient suffering 
from diabetes in the true sense of the term is unlikely to 
survive for more than five or six years on an average when 
the treatment is restricted to dietetic measures. Indeed, 
in severe cases, two to three years is often all that may be 
reasonably expected. Consideration of these figures will 
enable us to appreciate the changes brought about by 
insulin therapy. 


The Results of Insulin Therapy. 


In the four years that have elapsed since insulin became 


generally available for the treatment of diabetes 29] 
patients suffering from typical diabetes have been treated 
in a@ special clinic in the Medical Unit of St. Thomas’s 
Hospital. All these patients showed definite ketosis, and 
the majority of them were young or middle-aged. Cases of 
ordinary glycosuria without ketosis are not included in 
this list. Kach patient was first treated as an in-patient 
in the ward, the diet and insulin dosage being carefully 
worked out. After being discharged from the ward the 
patient attended the clinic at definite intervals. As an 
outside patient he was usually being looked after by his 
medical practitioner. When any change in diet or in insulin 
dosage was considered advisable, the practitioner was in- 
formed of the result of the examination, and the suggested 
changes indicated to him. The complete treatment of the 
case, however, was, as far as possible, controlled by the 
special clinic. The following figures show the results of 
insulin treatment of these cases up to date. In this con- 


nexion I should like to thank Dr. Crozier of the medical. 
unit for his help in keeping records of these cases and for 


assisting me in compiling the results. 


Year of admission No, of patients No. of deathg — 

of patient. admitted. to date. 

1925-26 eee eee 68 oe 3 

1926-27 eee eee eee eee 70 eee oe 2 
Total ove ooo 201 12 


Several of these patients were admitted in coma; three 
of them developed coma on three different occasions and a 
few more were in coma on two occasions. All these 
patients are now doing well. Two patients with tubercle 
bacilli in their sputum are still alive and in fairly good 


health. 


Of the twelve deaths, one, a girl of 19, developed coma 
outside, and was treated by her local doctor. Another was 
treated in hospital, but was admitted at a rather late 
stage, and though apparently a case of uncomplicated 
diabetic coma, she failed to respond to insulin. Three of 
these cases recovered from coma, but died of cardiac 
failure. In all the others coma developed as the result of 
some such complication as influenza, pneumonia, or septic 
lesion. 

These figures show a death rate of almost exactly 4 per 
cent. As they were all well marked cases the figures indi- 
cate a very extraordinary improvement over the results of 
dietetic treatment. Judging from the death rate prior to 
the use of insulin, the average number of deaths in these 
291 patients would have been much greater if treatment 
had been restricted to diet alone. While it is quite im- 
possible to give anything like exact figures, it is neverthe 
less possible to arrive at some probable conclusions as to 
what would have happened if no insulin had been used in 
these cases. | 

If we take six years as the average duration of life on 
diet alone, it appears that of the 77 patients admitted in 
1923-24 at least half of them would now be dead. Taking 
everything into consideration, it seems probable that more 
than one-third of the total number of these 291 cases would 
not be alive now. In addition to the above patienty 
I have seen a fair number regarding whom I have no 
definite statistics. The general impression conveyed, how- 
ever, is that the average results of insulin treatment were 
somewhat similar. So far, I have only seen one diabetio 
patient who failed entirely to respond to insulin adminis 
tration. As no post-mortem examination took place in this 
case it is possible that some other complication was present. 

These results point to ‘the conclusion that practically 
all uncomplicated cases of diabetes in young or middle 
aged people can be controlled by the judicious use of 
insulin. It must also be remembered that the general 
physical condition of diabetic patients treated by insulin 
is altogether different from that which obtained under 
dietetic treatment. In many cases dietetic treatment was 
so severe that the patients could not he induced to sen 
tinue with it. Some of them quite frankly stated that 
they preferred death to the physical agony which they. 
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endured. In almost all bad cases the period of a year or 
so preceding death was usually most distressing and hope- 
less. Now all is changed. The disease which was formerly 
so grave has been shorn of many of its terrors, and, in 
my opinion, it ought to be possible to control a 
case of uncomplicated diabetes and to restore the patient 
to a fair degree of health and comfort. 


Some Difficulties encountered in the Use of Insulin. 

In uncomplicated cases of diabetes insulin has proved 
to be a very excellent remedy. With a well balanced diet 
and suitable dosage of insulin patients usually get on all 
right and give little trouble as long as infections of various 
kinds are avoided. When a diabetic patient becomes ill 
from some acute disease it often happens that the insulin 
Joses its effect to some extent, and a marked tendency to 
coma sets in. In +these circumstances the insulin dose 
must be very materially increased, perhaps to three or 
four times what the patient was having previously. Some- 
times even much larger doses than this are necessary for 
atime. The secret of successful treatment of diabetes by 
insulin lies largely in a recognition of this fact. It cannot 
be too strongly emphasized that very large doses of insulin 
may be required when acute infections supervene. Very 
often, unfortunately, the medical man in attendance on 
the patient takes the view that some temporary complica- 
tion, which perhaps makes the patient unable to take 
his ordinary diet, indicates a decrease in the dose of 
insulin.. Such treatment is often fatal. The dose of 
insulin should in the great majority of these patients be 
increased at an early stage of the complication. When 
this is done in a judicious manner it is my experience 
that grave consequences can very often be avoided. No 
doubt the complication itself may sometimes kill, irrespec- 
tive of the diabetes, but probably the most essential. point 
to bear in mind in the routine treatment of diabetes by 
insulin is the necessity to give a sufficient amount of 
insulin when complications supervene. 


The Results of Insulin Therapy in Young Children. 

It is well recognized that diabetes in the child is a very 
serious condition, and, in the absence of insulin, is liable 
to prove fatal in a very short time. On the other hand, 
the disease is usually well controlled by insulin when a 
sufficient dose is given. Since nearly all children contract 
some of the various ailments common to children at some 
time or other, it is obvious that in the case of very young 
people there are special difficulties and dangers to con- 
tend with. In my experience, however, these dangers are 
not necessarily so formidable as they might appear to be. 
Undoubtedly very great care is necessary, and the dose of 
insulin must at once be increased when the onset of any 
of these ailments is accompanied by an increase in the 
diabetic symptoms. When this is carefully done the 
results on the whole are good. I cannot claim to have 
seen very many cases of diabetes in young children, but 
since 1923 I have treated over thirty children varying in 
age from 24 to 10 years, and all of these are alive to-day 
and in quite good health. We have not had a single 
death from diabetic coma in a child under 10 years of age. 
Many of these children were first seen while in coma, and 
a few of them developed coma on at least two subsequent 
occasions. Some of them have contracted and safely 
weathered such infections as whooping-cough, measles, and 


chicken-pox. While it must be admitted that the outlook * 


from the theoretical point of view is not good in the case 
of children, practical experience suggests that the young 
diabetic can very often be safely guided through the storms 
which are peculiar to childhood, and that very satisfactory 
results can often be obtained. 

An interesting question arises in connexion with the 
possible cure of diabetes by insulin in the young. 
Definite evidence has been brought forward that regenera- 
tion of the islet cells of the pancreas may take place in a 
young diabetic when the disease is controlled by insulin. 
From this it might be argued that the administration of 
insulin in very young people might sometimes effect a 
cure by allowing new pancreatic cells to develop. Several 
of my cases now require much smaller doses of insulin 
than they did at the earlier stages of treatment, but 


1 have not yet seen a single patient whose recovery of 
tolerance was sufficiently marked to enable him to discard 
insulin. In some of these young patients there has been 
so sign of increased tolerance, and the amount of insulin 
had sometimes to be increased as the child grew older. 
It seems fairly certain that all these children will find 
it necessary to continue the administration of insulin 
throughout life. It is quite certain that the lives of many 
children who would otherwise die of diabetic coma can 
be saved by insulin, and that the outlook is not meces- 
sarily as black as it is sometimes considered to be. Given 
a child otherwise healthy, there is really good ground for 
the view that such a child may reach adult life, and be 
no worse off than the average patient in whom diabetes 
first showed itself at a much later stage in life. 


Insulin in Elderly and Old Patients. 

In. old patients, as already indicated, true progressive 
diabetes -with ketosis is not very common, though it is 
certainly met with from time to time. By far the most 
frequent condition in these patients is the type of glycosuria 
already discussed. In an ‘uncomplicated case of diabetes 
in an elderly patient insulin appears to act as well as 
it does in the young or middle-aged, but, unfortunately, 
it often happens that other ailments are present. In 
these circumstances good results could hardly be expected 
in general from the use of insulin in old patients, and this 
is in accordance with experience. Insulin, however, often 
gives excellent results in many old people who have glycos- 
uria_ with such symptoms as weakness, neuritis, and local 
irritation, but whose condition is otherwise good. It all 
depends whether the lesion is or is not complicated with 
degenerative diseases, and other changes incident to old 
age. There is obviously an absence of the recuperative 
power of the young individual, and allowances must be 
made for this. 


The Use of Insulin in Surgical Conditions Complicating 
Diabetes. 

Insulin has revolutionized diabetic surgery. Before insulin 
was available the surgeon hesitated as a rule to incur the 
grave risk associated with an operation on a diabetic 
patient. In desperate cases, when an operation had to be 
attempted, coma often supervened and the patient died. 
Since insulin has become available for the treatment of 
these patients it is safe to say that, under good conditions, 
and when treated by someone who understands the use of 
insulin, the diabetic has about as good a chance as a 
normal patient who undergoes an operation. This is well 
borne out by the statistics of the Mayo Clinic. In 667 
operations performed on diabetic patients only 20 deaths 
occurred. Taking into consideration the fact that many 
of these patients were suffering from arterial sclerosis and 
other degenerative lesions the results appear to be very 
satisfactory. 


Some Anomalous Statistical Results. 

From the excellent results obtained by the use of insulin 
it might be thought that diabetes would figure no longer 
in official statistics as an important cause of death. At 
any rate, it might be considered that the number of deaths 
officially returned as caused by diabetes would be much 
reduced, and that this reduction would continue for several 
years. Since the majority of diabetic patients develop the 
disease when comparatively young, the natural inference 
would be that the lives of » Ba patients would be prolonged 
for many years by insulin; ultimately, when death took 
place in the usual course of events, though the patient 
might die of something quite different from diabetes, there 
would be a tendency on the part of the medical man to 
return the cause of death as diabetes. Theoretically, then, 
there should be a marked diminution in the number 
of deaths from diabetes for several years, while after a 
certain period an increase might be looked for, but the 
majority of these deaths should be those of elderly people. 

So far as ‘official statistics go, however, insulin has 
apparently not decreased the number of deaths from 
diabetes. According to these returns, insulin has failed 
to affect to any material extent the death rate from 
diabetes. We are therefore faced with the curious result 
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that apparently the number of patients dying from diabetes 
is as high as ever, in spite of the undisputed fact that 
many lives are saved by insulin. What is the explanation 
of this? One possible explanation might be that the inci- 
dence of diabetes has largely increased during the last few 
years, and that, despite the beneficial action of insulin, 
the increase of the disease is so marked as to keep the 
death rate up to the old level. This view really means 
that in the absence of insulin the death rate from diabetes 
would be very materially higher than it now is. Against 
this view is the fact that insulin is such a potent measure 
in the treatment of uncomplicated diabetes that even a 
marked increase in the incidence of the disease should not 
materially increase the death rate. There appears to be 
some evidence pointing to the conclusion that there is a 
tendency for some slight increase in the number of diabetic 
cases, but this does not explain the difficulty. 

An examination of the age of death reveals the fact that 
the age incidence has shifted, and that for the last few 
years the majority of diabetic deaths occurred in elderly 
“oa oem The number of diabetic deaths in young people 


-has very materially decreased. Now, since true diabetes 


ls comparatively rare in elderly people, while simple glycos- 
uria is exceedingly common, it is but reasonable to suppose 
that the majority of persons returned as having died from 
diabetes really suffered from simple glycosuria. Since this 

of glycosuria does not as a rule produce coma, it is 
more likely that the majority of these deaths were caused 
by some condition other than diabetes. The fact that 
glycosuria happened to be present resulted in ‘‘ diabetes ”’ 
being returned as the cause of death. No doubt the 
recent introduction of insulin has tended to focus atten- 
tion on glycosuria, and so its presence is more frequently 
determined. Glycosuria, when present, is such a definite 
symptom that naturally it would nearly always be 
mentioned under the term ‘‘ diabetes’’ in the official 
certificate of death. 

Again, it is certain that insulin is often not nearly s0 
effective in the treatment of coma in the elderly as it is 
in the young. Coma is exceedingly detrimental to the 
heart, and since the heart muscle in old people frequently 
suffers from some degree of degeneration, it is not unusual 
for the patient to recover from coma and to die of cardiac 
failure, 

All these facts may play a part in explaining the 
anomalous official figures which apparently suggest that 
insulin has failed to reduce the diabetic death rate. These 
considerations indicate the marked importance of differen- 
tiating between cases of true diabetes and those of simple 
glycosuria. 


Results of Insulin Treatment in Coma. 

When coma has actually developed much depends on the 
quickness and energy of the medical man in attendance. 
The patient should be treated at the earliest possible 
moment, for the strain on certain of the organs, such as 
the heart and kidneys, is very great, and, if prolonged, 
may result indirectly in death. 

If the patient is seen at a fairly early stage and no 
complications are present, recovery should be tho rule. 
I have not had a singlo death from coma in a young and 
otherwise healthy patient since insulin became available. 
In patients suffering from acute infections recovery is 
more doubtful, but if sufficient insulin is used a successful 


result should be frequently obtained. Generally speaking, } 


the young diabetic patient, healthy in other respects, 
should not die from diabetic coma if insulin is judiciously 
administered at an early stage. In old people the case is 
very different, for reasons already discussed. Coma in a 
vigorous sound patient generally responds to insulin, 
whatever the age happens to be, 


Some Points in the Treatment of Coma. 

It is generally agreed that the most important measure 
in the treatment of coma is to. give insulin in sufficient 
amount at: tho earliest possible moment. ‘Whether or not 
this should be combined with the administration of sodium 


bicarbonate is a matter.on.which: opinion is divided. From 


some experiments carried: out in my laboratory by Dr. 


Goldblatt, it would appear that the use of alkali, at any 


rate in large doses, is definitely contraindicated in diabetig 
coma. Goldblatt induced a ketosis in himself by starvin 
for forty-eight hours. At this stage the urine comnaiall 
fairly large amounts of acetone and diacetic acid, as indi. 
cated by Rothera’s reaction and the ferric chloride test, 
This ketosis rapidly disappeared after taking some glucose, 
Careful observation showed that after the ingestion of 
50 grams of glucose dissolved in water the ketosis dis. 
appeared entirely in almost exactly one hour. When, in 
addition to the glucose, a large dose of sodium bicarbonate 
was also taken, the ketosis persisted for a long time, and 
was still present in definite amounts after eight hours, 
Many experiments of a similar kind were carried out, 
both on man and on animals; the results were always 
the same, and tended to show quite conclusively that 
sodium bicarbonate administered in the course of an 
acidosis markedly prolonged the condition.. In the light 
of these experiments there can be little doubt that the 
ingestion of large doses of alkali during diabetic coma 
tends to hinder the disappearance of the coma. Sodium 
bicarbonate should, therefore, not be given when treating 
coma by insulin, since it does no good and definitely 
retards recovery. 


Insulin Treatment and the Persistence of Glycosuria. © 

It might be thought that the results of insulin therapy 
in any given patient would depend on keeping the blood 
sugar normal and the urine free from sugar. Experience 
shows quite definitely that this is not always so. While 
it is good practice in all cases to endeavour to render 
the patient aglycosuric, yet it may sometimes be impossible 
to do so without having recourse to very frequent injec. 
tions of insulin. Im my experience patients whose blood 
sugar was kept within normal limits at all times, and 
whose urines were constantly free from sugar, did no 
better than others whose blood sugar could not be always 
kept low. In the case of a small boy under my care it 
was quite impossible to control the blood sugar and 
glycosuria, for this patient had a real genius in the way 
of procuring all sorts of prohibited food. While in hos 
pital it was almost impossible to regulate his diet, and 
after going out he was entirely beyond control. His urine 
nearly always contained a large amount of sugar—some- 
times a very large amount—which generally depended on 
liberal supplies of chocolate which he bribed his young 
friends to procure for him. He seemed a quite hopeless 
case, and I must admit that I anticipated disaster, yet in 
spite of all he has done quite well and is now well 
developed, vigorous, and healthy. Indeed, the result in 
the case of this young patient makes one wonder whether 
certain of our theories connected with the treatment of 
diabetes are sound. Certainly it is best to keep the urine 
free from sugar, and the blood sugar as near the normal 
as possible, but the medical man need not despair if he 
finds this ideal difficult. Many patients do exceedingly 
well even when some glycosuria is more or less constantly 
present. 

The Administration of Insulin. 

Insulin is usually given twice daily—in the morning 
before breakfast and at night before the evening meal. In 
some patients two doses are not sufficient to keep the blood 
sugar within normal limits, and the question arises whether 
in such cases we are justified in giving three or more 
injections. I am quite definitely convinced that the injec 
tion of more than two doses usually does more harm than 
good. Though frequent injections may control the glycos- 
uria, the mental effect is so disturbing that many patients 
cannot stand it. There is a feeling that they can never 
get away from injections for any period of time, and they 
sometimes suffer from a definite. nervous condition. I have 
seen a patient in a hopeless condition of nervous dread a8 
the result of the administration of insulin three times & 
day; all the symptoms disappeared when the patient was 
put on two daily injections. 


Diet and Insulin. 3 
- There is no doubt that the effect of insulin therapy 18 
largely dependent on the balancing of the insulin dosage 
with the diet. Experience, however, shows that, provided 
sufficient insulin is taken, there are fairly wide limits of 
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diet between which the patient can live and thrive. Many 
of our accepted ideas with regard to diet are theoretical, 
and do not always work out well in actual practice. When 
sufficient insulin is given it is quite possible for a patient 
to get along satisfactorily without weighing his food. 
Patients who are feeling fit as the result of insulin treat- 
ment are usually engaged in some business or - manual 
labour and cannot be expected to carry a balance about 
with them. Indeed, it is seldom, if ever, necessary to 
weigh the food constantly if the patient is at all intelli- 
gent. All that is required is to teach the patient to observe 
how much food is-represented by a definite weight. After 
a very little practice he is able to select and gauge his 
diet with ease. The average patient very soon learns to 
eat approximately the same amount of food each day 
without weighing it, and I am beginning to think that the 
added comfort induced by this method results in the patient 
being in better condition than is the case when his food 
is scrupulously weighed out for him. The simpler we make 
all the arrangements connected with insulin therapy the 
better results we obtain, provided that the main principles 
are always kept in view. 

On the whole, insulin can, in general, control the 
symptoms of diabetes in uncomplicated cases. There are 
drawbacks to its use, but when judiciously administered it 
usually results in restoring the patient to a satisfactory 
state of health. This is especially so when insulin is used 
at an early stage of diabetes. So far no substitute has 
been discovered which can be taken by the mouth. None 
of the pancreatic mouth preparations at present on the 
market appear to have the slightest effect on the disease, 
in spite of the claims constantly advanced on their behalf, 
Dr. Fuller, who recently carried out an investigation on 
this point in my laboratory, came to the conclusion that 
there was no evidence of any action on carbohydrate 
metabolism as the result of taking these preparations. 

| The latest mouth preparation is a synthetic product 
called ‘‘ synthalin.’””’ There can be no doubt that this 
‘substance when taken by the mouth does produce a definite 
leffect in certain cases of diabetes. The glycosuria is 
‘lessened and the ketosis is often markedly reduced. The 
product, however, has marked toxic properties, and tends 
to produce gastro-intestinal and other disturbances, so that 
its use in the treatment of diabetes is at present not 
practical. It is conceivable that some preparation of a 
jsomewhat similar constitution may be found. which will 
have a similar action without the toxic effects of synthalin. 
Meanwhile we must accept the view that, for the present, 
ithe av useful substance in the treatment of diabetes is 
insulin, 


‘ 


STATISTICAL EVIDENCE OF THE VALUE OF 
INSULIN." 
BY 


THE LATE PROFEssor K. A. PETREN, 
University of Lund, Sweden. 


Wnen we are dealing with a chronic disease we cannot 
come to a true knowledge of the prognosis merely by 
observation in the clinic. As regards diabetes, we have ail 
seen in the old days how ‘many patients died from coma, 
and in this respect we have obtained a certain knowledge of 
prognesis; but full knowledge can only come from following 
up in a systematic way a sufficient number of unselected 
cases. Very few investigations of that kind have been 
made, I know of only two—one by Horace Gray in America, 
the other by Malmnos, using the material from my clinic. 
Malmnos dealt only with patients after at least five years 
had passed since they were first treated in the clinic. 
The results of this investigation were bad; 70 per cent. of 
cases showing a fasting blood sugar value of 0.18 per cent. 
on admission ended fatally. The interest of these investi- 
gations is the greater because the doors to the country 
where we could get knowledge of this kind are now closed 
and no human force can open them; they were closed by 


*Communicated to the Section of Medicine at the Afnual Meeting of 
the British Medical Association at Edinburgh in a discussion on the 
results of insulin therapy in diabetes mellitus. News of Professor 
Petrén’s recent death rea us as we go to press with his paper. 


the discovery of insulin, and the noble way in which our 
colleagues in Toronto have given the fruits of the discovery 
to the whole world. 

It will in time be of the greatest interest to compare 
the corresponding figures of the insulin period, but the 


‘time for this is not yet ripe. Professor Maclean has given 


us his statistics for four years of the insulin epoch, and 
we must thankfully recognize that the figures speak for a 
very hopeful view on the prognosis of this disease; only 
the future, however, can give us the definite answer. 

In the figures I'am giving here of my cases during 
the insulin epoch I am for the present dealing only with 
cases which were admitted to the clinic with a clear picture 
of coma, 


Seventy-three Attacks of Coma in 57 Cases (May, 1923, to July, 1927). 


Fatal Issue. 
Year. | No.of | riving. 
: In Coma. Other Diseases. 
In Hospital. At Home. 
(3 tuberculosis) 
ae 15 9 1 4 1 
1925 .. 10 10 
4 1 2 (sepsis) 
5 3 2 (21) 
Total ...| 57 42 4 (23) 4 7 


Analysing the cases of death in coma in the clinic, we 
find that in 1924 we had not formulated our present rules 
for treatment,: and the patient who died in that year was 
treated with too small doses of insulin. The 1926 case and 
one of the 1927 cases were patients who had refused insulin 
treatment in the clinic earlier+in the illness; in the other 
1927 case the necropsy revealed a broncho-pneumonia which 
the pathologist considered: to be antecedent to the coma. 

With regard to the treatment of coma, it is my rule to 
try to bring down the blood sugar to a normal value in a 
very short time—twelve hours at longest, preferably in six 
or eight; in my opinion it is unnecessary to wait for the 
report on the blood sugar before giving a further dose of 
insulin; if the respiration continues to be increased a fresh 
dose of insulin maybe given after half an hour’s interval. 

As to diet, I agree with Joslin and give the same diet as 
in other cases of grave diabetes; consequently I give 10 
glucose. Campbell in Toronto originally spoke in favour of 
large intravenous injections of glucose; I am glad to see 
that in his later publication he has abandoned this treat- 
ment and says nothing more about it. The following table 
gives the dates of the latest information about my cases. 


For the 42 living cases the latest information is: 


From June, 1927 ... 9 Cases 
», February, 1927 _ ... we 


For comparison I give the corresponding figures of 
Joslin’s cases from his latest publication. - 


Joslin’s Cases: Sixty-three am of Coma in 57 Cases (April, 1923, 
to 


ebruary, 1927). 
Fatal Issue. 
No. of 
Year. Cases. Living. enn 
In Coma. Di 

In Hospital. | At Home. 
ll 8 2 1 
1924 eee 18 13 6 
14 12 im 2 
1926 ... 17 16 ox 1 
3 2 1 om 
Total ... 57* (63) 45* (5)), 3 1 & 


t made a distinction between the number of attacks and 
me I have had some difficulty therefore, and I hope 
I have made no mistake in quoting his figures, 
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For Jostin’s 45 living eases the latest information is : TABLE I. 
From 1926 sink cases : 
September-Ociober, 1926 1 Pre-insulin Period. Insulin Period. 
» November, 1926 ...  ... | 
eos wee eee t- Percent 
February, 1927 ose owe ” 
Defective utilization | 15 | 56 49 97 | 20 21 
45* (51) (achriatic 
Defective storage (ana-| 117 10 3 138 6 
Tt will be seen that Joslin’s results—T am very glad to | ,Dothectio) a 18 0 0 16 0 0 
recognize it—are a little better than mine. Ou the other (epithyric} | 
hand, his information from his patients is in part not so 
recent as mine; I hope that later information will not raise Total... x 25066 | 26 250 26 10 


the nunrber of his fatat cases. 

That so many of our coma patients are still living is very 
creditable to them; the great majority are under observa- 
tion im the out-patient department, and we know that 
they follow the advice given concerning dict very carefully. 
lf we have deserved some eredit for the result it is because 
we have used our influence in educating them, and the 
patients have understood that it was best tor them to follow 
our advice, 

A short time ago Dr. de Jong of Leyden sent me the 
figures of the mortality from diabetes in Holland during 
recent years; he had recently told me that there had been 
a great increase in the mortality from this disease. The 
figures, however, show, when divided into age groups, that 
the curve for the mortality for all ages beiow 50 takes a 
quite horizontal course; for the age period 50 to 64 also the 
curve shows no very evident rise, but for the years after 
64 the number of deaths from diabetes has increased during 
the years 1911 to 1926 about 200 to 300 per cent. It is 
quite evident that the enormous difference shown for the 
years 1911 to 1926 must be due to the attention now 
given te diabetes and the development of a more accurate 
diagnosis as to the cause of death in patients dying at a 
late age. This is the opinion that I have defended for 
many years to explain all those statistical differences which 
appear te indicate that the disease is imereasing im 
frequency. 


CLASSIFICATION OF GLYCOSURIA FROM THE 
POINT OF VIEW OF INSULIN 
TREATMENT.* 

BY 
P. J. CAMMIDGE, M.D. 


Most observers, including Banting (Nobel Lecture, 1925), 
are now agreed that, as I predicted on theoretical grounds 
in 1922, insulin is not a cure for diabetes. It is true that 
nreuy diabetic patients exhibit a considerable recovery of 
carbohydrate tolerance after treatment with insulin, but 
similar recovery eceurred as a result of the ‘‘ fasting ”’ 
treatment, and the cause is probably the same—namely, the 
physiological rest provided fer an exhausted function; in 
the one case by vicariously performing its work, and in the 
other by reducing the demands upon it to a minimum. 
There is, however, the important difference that in the 
fasting treatment ‘‘the horse is starving while the grass is 
growing,’’ whereas with insulin the patient can be fed; but 
as the rest obtained by regulated fasting is not confined to 
the structures directly concerned im carbohydrate meta- 
holism and has a beneficial influence in other directions, 
maybe helping to eliminate the cause of the disease, the 
full diet possible from the commencement of treatment with 
insulin is not always a real advantage to the patient. 

In suitable cases, and used intelligently in conjunction 
with careful dieting and other forms of treatment, there 
can be no doubt that insulin is invaluable in diabetes 
mellitas. This is clearly evident in my own statistics, for 
in a series (Table I) of -250 unseJeeted cases of which I 
have complete recerds during three years immediately 
preceding the discavery of insulin there were 66 deaths 
(26 per cent.), While in the same number of cases treated 
in three years after: the introduction of insulin there were 

* One of the papers read in a discussion on i 
at the Anoual” Mecling of the’ Dritisn Medica! 


only 26 deaths (10 per cent.). The improvement was 
accounted for mainly by a complete disappearance of 
pneumonia, influenza, pest-operative fatalities as 
causes of death, and by a reduction in the number of 
deaths attributed to coma from 19 to 5 during the insulin 
period. 

For purposes of comparison and treatment cases of 
glycosuria may be divided into three main groups, irre- 
spective of any theory as to the cause of diabetes, by 
relatively simple tests. (1) Those where there is defective 
utilization and defective storage of sugar, or, briefly, the 
achriatic variety (a =absence of, ypeca=use), charac- 
terized by a high blood sugar and a low lactic acid 
content of the blood in a fasting condition. (2) Those where 
there is difficulty in storage but no obvious defect of 
utilization, the ‘‘ anapothectie ’? variety (a=absence of, 
droOnxn=storehouse), in which the fasting blood sugar 
and lactie acid are normal, although hyperglycaemia 
develops on feeding. (3) Those where the utilization and 
storage of sugar are normally carried out and the sugar 
content of the blood is not high, even after a test meal of 
glucose, but glycosuria occurs on feeding, from unusual 
permeability of the kidneys for sugar, which may be termed 
the ‘“epithyric ” variety (émi=upon, Oipa=a door). It is 
instructive to see how the introduction of insulin has 
affected the death rate of each group. As might be 
expected, achriatic glycosuria was a much more fatal con- 
dition than. the anapothectie variety im pre-insulin days, 
the death rate in my cases working out at 49 per cent. 
in the one group and 9 per cent. in the other. After 
insulin became available the percentage of deaths in the 
achriatie group fell to 21, and in the anapothectic group 
to 4, so that, although insulin effected a noteworthy saving 
of life in both, the relative mortality remained practically 
unchanged. 

It is true that all my patients since 1923 have not been 
treated with insulin, for 1 have always maintained that the 
inconveniences necessarily attending its use are not com- 
pensated by the advantage gained, except where a suitable 
diet is not otherwise obtainable, and L think my results 
support this view. The twofold power possessed by insulin 
of promoting the storage and the utilization of sugar should 
render it particularly useful in cases ef achriatic glycosuria, 
where both functions are at fault, and I found it necessary 
to prescribe it in 64 out of 97 (66 per cent.) of the cases 
of that type coming under my care in the period under 


TABLE II.—Insulin Period. 


Diet. Insulin. 
Cases. Deaths Percent- Cases. Deaths Percent 
age. age. 
Defective utilization 33 6 18 64 14 22 
fachriatic) 
Defeetive storage fana-; 131 6 5 7 0 
pothectic} 
Lowered threshold 15 0 0 
(epithyrie) 
Total 12 7 7 4 20 


review (Table II). Of these 14 (22 per cent.) have died, 
2 of coma, which developed shortly after the injections were 
discontinued contrary to my advice, 2 apparently from 


the effects of insulin, but in the remaining 10 death 
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occurred from causes not directly connected with defective 
carbohydrate metabolism, such as cancer, tuberculosis, and 
nephritis. There were 6 deaths in the 33 cases of achriatic 
glycosuria not treated with insulin (18 per cent.), 5 were 
due to coma occurring in patients who refused the injec- 
tions, and the other 3 resulted from cancer, nephritis, and 
old age respectively, causes which could not have been 
prevented by insulin. 

In my experience patients suffering from glycosuria 
arising from defective storage rarely need insulin, and 
I have found it necessary in only 8 out of 138 cases (6 per 
cent.). Seven of these improved rapidly and their con- 
dition has remained satisfactory, but one who refused the 
treatment died of coma. This patient accounts for one of 
the 6 deaths in the anapothectic group not treated with 
insulin, where there was a total death rate of 5 per cent.; 
all the other patients died from causes not susceptible to 
the influence of insulin. (Table IIT.) 


TABLE III.—Causes of Death, Insulin Period. 


Achriatic. Anapothectic. 
Total. 

Diet. | Insulin. | Diet. | Insulin. 
Accident 0 1 0 0 1 
Age 1 0 2 0 3 
Carbuncle .. .. ..| 0 “4 0 0 1 
Graves's disease = 0 1 0 0 1 
Insulinism ... 0 2 0 0 2 
Malignant disease... 1 2 2 0 5 
Nephritis .. 1 1 0 2 
Pancreatitis... 0 3 0 0 3 
Refused treatment 3 2 1 0 6 
Tuberculosis 0 1 1 0 2 
6 14 6 0 26 


Epithyric glycosuria is not a fatal condition, and, since 
there is no defect of carbohydrate metabolism, treatment 
with insulin is not called for; in fact it is contraindicated, 
as a disturbance in the balance between the internal secre- 
tions of the ductless glands which may cause serious or 
even fatal hypoglycaemia results. 

The effects of insulin‘ upon the activities of the ductless 
glands have not received the attention they deserve. The 
acute symptoms arising from a large overdose are well 
known, but the results of chronic hyperinsulinism from 
therapeutic doses are, as yet, almost unrecognized, although 
they are of considerable practical importance. The most 
common is polyuria, due probably to the neutralizing effect 
of insulin upon the internal secretion of the pituitary; this 
may develop occasionally into a condition closely resembling 
diabetes insipidus. Conversely a partial chemical neutral- 
ization of the injected insulin by the pituitary secretion, 
with a compensatory hyperactivity of the suprarenals, 
thyroid, and parathyroids, appears to explain to some 
extent the varying effect of the same dose on carbohydrate 
metabolism ,in different cases and in the same case at 
different times, which is often so puzzling. Occasionally 
patients are met with in whom insulin has comparatively 
little effect on the hyperglycaemia unless very large doses 
are given, and if these are continued hypoglycaemia 
‘suddenly develops, probably owing to exhaustion of the 
pituitary and overstimulation of the suprarenals, with con- 
sequent asthenia. Two of my patients died from rapid 
heart failure, probably brought about in this way, and in 
three others where death was attributed to ‘ pancreatitis ”’ 
the symptoms were of a similar character, but associated 
with acute abdominal pain. It is important to realize that, 
although injected insulin may be chemically as efficient as 
the internal secretion of the pancreas, it is not physio- 
logically equivalent, and the larger the dose the greater is 
the difference between the artificial and the natural con- 
ditian which results, with consequently increasing risk of 
disturbances like those I have mentioned developing. In 
the acute diabetes.of children and young adults there is 


some justification for comparatively large doses of insulin 
being given, at least for some time, if constant supervision 
is possible, but in chronic cases, and especially when the 
patient is over 25 or 30, they are not necessary, and, in my 
opinion, entail needless risks. I usually aim at restricting 
the dose to an amount sufficient to protect the patient from 
ketosis and enable him to metabolize 60 or 70 grams of 
carbohydrate a day, irrespective of whether sugar is passed 
in the urine or not. This plan appears to work satis- 
factorily, and I have cases where as much as 50 or 60 
grams of sugar have been excreted daily for several years 
without any apparent ill effect. In some instances I give 
a preparation of insulin by the mouth, for, although this 
does not improve sugar utilization, I have experimental 
and clinical evidence that it may materially assist the 
storage of carbohydrate, so that, alone in anapothectic 
glycosuria or in conjunction with small injections of insulin 
in the milder forms of achriatic glycosuria, it is a useful 
method of treatment if its limitations are borne in mind. 
Dried preparations of pancreas containing the active 
digestive ferments, given by the mouth, are also useful in 
some cases, particularly when analysis of the faeces shows 
that there is defective digestion owing to sclerotic changes 
in the gland, or when growth and development are delayed 
or have ceased in children. 

The most spectacular results of insulin therapy are seen 
in connexion with the treatment of diabetic coma. The 
effect is often almost magical, especially in young people, 
but some elderly comatose diabetics respond very little to 
insulin injections, and then only temporarily. The blood 
analyses made in my cases have shown that, as a rule, 
the failure of the treatment is actually more apparent than 
real, for the hyperglycaemia and ketosis are controlled in 
the usual way if appropriate doses are given, but, owing 
to the presence in the circulation of accumulated toxic 
products of defective nitrogenous metabolism upon which 
insulin has no effect, the coma either persists apparently 
unchanged or is relieved only for a time, death ultimately 
occurring from uraemic or amino-acid poisoning. It is 
therefore never wise to give too sanguine a prognosis as to 
the outcome of the insulin treatment unless it is certain 
that the coma is only a direct consequence of defective fat 
and carbohydrate metabolism, and is not dependent upon, 
or complicated by, the effects of serious renal and hepatio 
damage preventing the detoxication and elimination of 
nitrogenous waste products. 


Discussion, 

Dr. R. D. Lawrence (London) agreed that the use of 
insulin in patients with uncomplicated diabetes could restore 
them to normal health and strength. In fact, it was im- 
possible to recognize these patients as diabetics unless they 
were watched critically at meals or seen having injection 
treatment. Insulin might fail, however, to restore health 
in those who did not use it properly, and in cases where 
other organic disease was undermining the health. In 
infections much larger doses than usual were necessary. 
Dr. Lawrence had seen only one case which failed to respond 
to insulin, and even then it kept the patient free from coma. 
He had lost several coma cases in spite of energetic insulin 
treatment, and in all these the cause of death seemed to be 
an intensely depressed circulation. When the patient was 
pulseless, or nearly so, insulin could not be expected to act. 
The speaker had found it impossible to keep severe cases 
sugar-free continuously with only two doses of insulin a day, 
but rarely thought it necessary or wise to give more, since 
the patients did equally well on two doses and led a more 
comfortable existence. The only contraindication to insulin 
in severe diabetes was angina or cardio-vascular degenera- 
tion. Here insulin should be given with great care, and no 
chance of hypoglycaemia should ever be risked, as the latter 
was apt to precipitate an attack of angina. Dr. Lawrence 
had tried most of the mouth preparations advertised as being 
useful in diabetes, and had found them quite useless. He 
did not agree that senile diabetes was different from the 
juvenile type, and thought that Professor Maclean had pro- 
duced no evidence that the difference was one of kind and 
not merely of degree. Moreover, the evidence on which 
Professor Maclean had based his condemnation of alkalis 
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in the treatment of coma did not seem sound. The speaker 
thought that small doses of sodium bicarbonate must tend 
to restore the diminished alkali reserve to its physiological 
normal, and at any rate could do no harm. He pointed out 
the advantage of ‘‘ double strength ’’ insulin in the case of 
‘patients who required large doses of insulin, because most 
practitioners were unaware of its existence. His experience 
with synthalin led him to believe it was of no practical 
value in its present form. It might be gathered from 
Prefessor Maclean’s paper that there was no need to weigh 
the food in diabetes, whereas Dr. Lawrence considered this 
essential until the patient could gauge the correct quantity 
of food without actual weighing. ; 

Dr. O. F. F. Leyron (London) said that insulin did not 
always succeed in uncomplicated diabetes mellitus, and gave 
details of a few cases which had failed to react. He 
suggested that it was possible that the glukhormone of von 
Noorden was absent in these cases, and that this might 
account for the apparent improvement referred to by Dr. 
Cammidge following the administration of pancreas by 
the mouth. He did not agree that synthalin proved too 
toxic in all cases. Occasionally when a man’s occupation 
made hypoglycaemic attacks probable if he took insulin, 
then synthalin might prove useful; he had seen more than 
one case in which this had happened. He had circularized 
his patients who had been on insulin, and 325 had replied; 
of these, insulin had keen increased in 27 per cent., 
remained unchanged in 35 per cent., diminished in 26 per 
cent., and was no longer needed in 2 per cent. The diet 
had not remained constant; it had been increased in 23 
_per cent., remained the same in 62 per cent., and been 
diminished in 5 per cent. Some 6 per cent. of his patients 
had died; this was probably too low a figure, since it was 
difficult to trace those who did not reply. Incidental infec- 
tions accounted for many patients who had to increase the 
insulin. True recovery occurred most frequently among 
patients who were treated shortly after the onset of the 
disease. He did not wish to be dogmatic, but would like to 
record the view that if patients with early acute diabetes 
were well fed and given enough insulin to keep the sugar 
in their blood below 0.15 per cent. all the time, there was 
a chance of true recovery. 


_ Professor D. M. Lyon (Edinburgh), as the result of 
examining his records, had found that of some 760 patients 
treated by him only about 300 had required insulin. 
Dieting alone had sufficed for the treatment of the 
remainder. There could be no doubt that careful regula- 
“tion of the food intake still remained the most important 
factor in the treatment of diabetes. The indications for 
the employment of insulin were the presence of clinical 
acidosis or of acetonuria threatening coma; severe emacia- 
tion; a too low limit of tolerance; and failure to respond 
to simple dietary restriction. When the patient was first 
seen the decision must be taken whether he could be safely 
treated by dieting only, which must be carefully and 
conscientiously carried out by the patient. Weighing and 
measuring the food substances were essential at first, but 
later any intelligent patient could estimate the correct 
values at sight. The urire must be kept sugar-free at all 
times, and the patient’s weight be maintained at a satis- 
factory level. Although a continuous absence of sugar was 
no guarantee that the blood sugar values were normal, 
practical experience had proved that this method of control 
.was adequate. Experience had shown that patients taking 
insulin did best when the weight was not allowed to exceed 
the average for age and height. 

Diabetes, when properly treated, was not a continuously 
progressive condition. Definite improvement commonly 
occurred, and most cases after careful treatment were able 
to reduce the amount of insulin or add considerably to their 
dietary. Many showed variability in pancreatic activity, 
the reason for which was not always obvious. Insulin 
therapy. probably promoted complete arrest of the disease 
in many instances. It was not the case that once a 


patient had taken insulin it was dangerous to discontinue 
it. Some 33 patients in Professor Murray Lyon’s series, 
after courses of insulin lasting two to eighteen months, had 
been able to give up its use for a time. In 10 of these 


the improvement had only been temporary, sugar returning 
for some cause such as toxaemia or careless dieting. The 
degree of recovery in some of the subjects had been so 
striking as to suggest that certain cases of diabetes were 
curable; the most striking examples had occurred in young 
adolescents where the condition had been of short duration, 
A few of the other subjects were admittedly borderline cases 
where the maximum insulin employed had been only 10 or 
15 units, but seven patients had at one time required over 
40 units daily. In one remarkable case a young woman 


for a long period received as much as 170 units a day, then 


improvement followed fairly rapidly, and eventually she was 
able to do without the drug altogether; she had not had 
any for fifteen months. This type of result suggested that 
the pancreas could not have been badly damaged, but that 
something was neutralizing both the patient’s and the 
injected insulin. In cases where the disease advanced 
this was not uniformly continuous, but moved in definite 
stages, punctuated by intercurrent attacks of coma 
or infection, or by a period of dietary indiscretion. In 
Professor Murray Lyon’s series only some ten cases belonged 
to this type, and it was very important to realize that 
the disease was not necessarily continuously progressive. 
Factors in the return of glycosuria included suspension of 
treatment or the use of a new batch of insulin weaker than 
usual; for some time past, however, the standardization 
seemed to have been entirely satisfactory and uniform, 
Other causes were improper feeding; ‘‘ nervous” of 
emotional states; conditions characterized by toxaemia, 
such as tonsillitis, respiratory ‘catarrhs, influenza, andi 
various forms of sepsis; and lack of exercise. Some of! 
these causes of glycosuria were easily recognized, and if 
discovered in time did little damage. The most harmful 
appeared to be the toxic conditions. The occurrence of 
an attack of coma often appeared to be followed by a reduc- 
tion of tolerance. In the speaker’s series of cases 47 
patients had dicd, 7 apparently from cancer, and 5 from 
apoplexy; 3 were otherwise accounted for, and in 5 cases 
the cause of death had not been ascertained. This left 
27 deaths due to diabetes, and in 10 of these the dieting 
was known to have been unsatisfactory. Death was pre- 
ceded in the majority of the cases by coma, which was 
brought on by pneumonia in 5 instances, by various infec- 
tions in 11, and by alimentary upset in 5. Most of these 
deaths did not occur in hospital. The patients who died 
were not necessarily the most severely diabetic, and their 
deaths could not have been predicted before the onset of 
the fatal illness. 


Professor L. Bium (Strasbourg) said that there were two 
indications for the use of insulin: (1) the absolute or vital, 
as in coma, severe acidosis, infectious disease, or surgical 
intervention with anaesthesia; and (2) the relative—the 
temporary use for a short time only in milder cases in 
order to give them new strength, or to cure complications 
such as furunculosis, eczema, pruritus, or neuritis. It was 


generally necessary to continue the insulin until the end 


of life in severe cases, or when coma had occurred. He had 
had three cases, however, where the coma was produced by 
intercurrent disease such as influenza and angina, in which 
it was possible to stop the insulin after a few wecks. The 
great danger for diabetic patients uader ehronic insulin 
treatment was infection, and particularly tuberculosis; it 
was essential to examine the lungs from time to time not 
only by the usual physical methods but by x rays. In the 
treatment of coma three things were necessary: (1) Suffi- 
cient doses of insulin (40 to 50 units for an injection) given 
intravenously every half-hour under careful and permanent 
supervision. In order to avoid hypoglycaemia it was 
necessary to watch the patient carefully during the in- 
jections; if unconscious patients showed signs of reaction 
(opening the eyes), or conscious patients experienced any 
special sensations, then the insulin had already prv- 
duced an effect. Glycosuria was a sure.sign that more 
insulin was necessary; if the urine was sugar-free there 
was danger of hypoglycaemia if more insulin was given. 
As a general rule when the patient was under clinical 
observation glucose was not given. (2) Lavage of the 
stomach. This organ often contained a great quantity of 
retained food; after lavage the blood pressure might rise. 
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(3) Medium doses of sodium bicarbonate (20 to 30 grams), 
t> restore the sodium content of the organs and fluids, 
which was greatly diminished in coma. Professor Blum 
thought that the cardiac failure in the form of coma which 
he had called the cardio-vascular form of coma was partly 
due to the low alkali content of the organs. The use of 
insulin was particularly difficult in some cases of diabetes 
where a low hyperglycaemia (0.15 to 0.24 per cent.) co- 
existed with a severe acidosis, and where diabetes was 
complicated by nephritis with hypertension ; in these latter 
eases the urine was sugar-free but the blood sugar was 
high. He had treated over 2,000 patients with insulin, but 
had never seen a case resistant to insulin. By increasing 
the dose he had always been able to reduce the hyper- 
glycaemia, though very large doses were sometimes needed. 


Dr. G. Granam (London) thought that the mortality 
tables referred to by Professors Maclean and Petrén were 
rather astonishing. The tables for England and Wales 
showed that there had been a steady increase since 
1900, and even before that year. In 1917 a big decrease 
occurred. which was almost entirely in the deaths of 
persons over the age of 50. This period was coincident 
with the severe rationing of the war and continued until 
1919. From then until 1923 the increase reappeared,’ but 
since the introduction of insulin there had been a slight 
decrease in the males and an increase in the females. 
This result was rather perplexing until the figures were 
examined in decades. These showed that a decrease took 
place in both males and females until the age of 50; after 
this age there was a slight decrease in the males but an 
increase in the females. The speaker’s analysis also showed 
how few people died of diabetes in the early decades com- 
pared with the large number who died after 50. The 
decrease in the figures for the young people was quite 
satisfactory when the varying conditions of treatment were 
considered and it was remembered that insulin was still a 
new form of treatment. He disagreed with Professor 
Maclean in the distinction drawn between true diabetes 
and the glycosuria as seen in elderly people. The speaker 
believed that there was no essential difference between the 
condition of the elderly person with a high blood sugar 
and glycosuria and the young adult. The elderly person 
had a low sugar tolerance and the condition grew worse 
very slowly, but after five, ten, or fifteen years, if the 
patient had not died of something else meanwhile, the 
condition might be indistinguishable from, that of a young 
adult. The primary action of insulin was to enable the 
sugar to be stored in the muscles, and this was the defect 
which was first seen in the patient with mild diabetes. 
The belief that the condition was not a true diabetes was 
partly responsible for poor and inefficient treatment. This 
was most regrettable, since the elderly person was very 
liable to suffer from the effects of boils, carbuncles, and 
gangrene of the leg. The eye complications (retinitis and 
cataract) were also more liable to progress if the diabetes 
was untreated, whereas with insulin the condition seemed 
to be arrested. This type of patient responded very well 
to treatment either by diet alone or with the assistance of 
insulin. A carbohydrate tolerance of 50 to 70 grams might 
be regained and the patient be able to give up insulin, 
since the condition had a tendency to improve instead of 
slowly getting worse. Dr. Graham believed that if patients 
older than 50 were treated more carefully the mortality 
figures would show a definite fall instead of an increase. 
He disagreed with Professor Maclean about the harm which 
alkalis could do to a comatose patient, and added that 
Professor Blum had shown that the tissues of the comatose 
patient contain very little sodium. The experiments of 
Dr. Goldblatt, to which Professor Maclean had referred, 
were made on a healthy man with a normal alkali reserve, 
and the large dose of alkali would produce an alkalosis. 
This alkalosis was the probable cause of the persistence of 
the ketosis after the alkali had been given. The comatose 
patient had a low alkali reserve, and the dose of alkali 
was usually insufficient to do more than make the alkali 
reserve normal. For these reasons the speaker did not 
think that reasonable doses of alkali could do any harm, 
but nowadays they were rarely necessary, since insulin 
acted so well. Professor Petrén had said that the adminis- 


tration of dextrose to the comatose patient did harm. If 
there were facilities for estimating the blood sugar it was 
unnecessary to give any dextrose, but if the blood sugar 
could not be estimated it was a wise precaution to start the 
active treatment with a dose of two ounces of dextrose 
together with 70 units of insulin. 


Dr. C. G. Lamsre (Edinburgh) said that there were many 
causes of glycosuria; while insulin was a specific remedy 
for pancreatic diabetes, its value in other conditions had 
not been firmly established. Some controversy had ranged 
around the question as to the essential difference, if any, 
between pancreatic diabetes in young persons and_ the 
common glycosuria of elderly individuals. Certain differ- 
ences between the two types could be noted as regards their 
response to insulin. Thus many of the cases of glycosuria 
in elderly persons were remarkably resistant to insulin, 
a given dose producing a relatively small decrease in the 
output of sugar. Moreover, sudden withdrawal of even 
large doses of insulin might be followed by little if any 
acidosis, whereas in pure pancreatic diabetes the develop- 
ment of severe acidosis under these conditions was the rule. 
Administration of glucose to such patients caused the 
respiratory quotient to rise to levels which indicated that 
carbohydrate was being utilized. Further, improvement 
in tolerance in patients under treatment took place. slowly 
over a long period. It seemed possible that the underlying 
cause of the peculiar features presented by these cases was 
an interference with the diffusion of glucose from the blood 
plasma into the tissue cells, without necessarily much inter- 
ference with the utilization of glucose once it got into the 
cells. This was suggested by the fact that the renal 
threshold was often remarkably high, owing to the im- 
permeability of the kidneys for glucose, and by the appear- 
ance of symptoms of hypoglycaemia with blood sugar con- 
centrations sometimes much above the normal level. In 
such cases it was impossible to ay the blood sugar 
at a normal level, a_ relatively high concentration 
of sugar in the blood being necessary to bring about 
sufficient diffusion into the cells. The permeability of 
the kidneys to glucose gave a rough measure of the 
permeability of cells in other tissues, and in treatment 
it was sufficient to abolish the glycosuria or to find the 
dose of insulin which would be just less than sufficient 
to produce symptoms. Some recent experimental work by 
Loewi, Hausler, and Dietrich seemed to have an important 
bearing upon the point at issue. These workers found that 
hyperglycaemia, however produced—whether by glucose 
administration, pancreatectomy, or administration of 
adrenaline—caused the appearance in the blood of a 
dialysable substance to which they had given the rather 
unfortunate name of ‘‘ glycaemin.’? This substance, when 
injected into rabbits, caused hyperglycaemia, and its 
addition to a suspension of red blood corpuscles in vitro 
inhibited the diffusion of glucose into them from the sur- 
rounding medium. If it were to be supposed that in certain 
individuals there was an excessive production or defective 
elimination of such a substance, it would seem possible to 
interpret many of the facts and to reconcile the conflicting 
views which had been expressed. 


Dr. F. B. Suir (Harrogate) agreed with Dr. Lawrence 
that there was a definite group of patients in whom it was 
impossible to restore food tolerance even with insulin ; in such 
cases several other possibilities must be considered—namely, 
sepsis, disease of the thyroid or pituitary gland, malignant 
disease, and mental instability. He wished to draw par- 
ticular attention to this last factor, as the association of 


‘| mental instability with diabetes was more frequent and 


of greater importance than was recognized. In one of 
his patients, in whom anxiety neurosis was latent, acute 
diabetes occurred, apparently as the result of financial 
worry; it was satisfactorily controlled with insulin .and 
dieting. Three years later, while constantly balanced 
without glycosuria, the patient became acutely and fatally 
maniacal. In another case markedly ‘‘ temperamental ’’ it 
had so far been impossible even with insulin to obtain any 
improvement either in tolerance for food or in the general 
condition. Apparently such patients possessed some sub- 
stance capable of neutralizing insulin. 
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PULMONARY ASBESTOSIS.* 


BY 
W. E. COOKE, M.D., M.R.C.P., 
Director of the Pathological Department, Wigan Infirmary. 


(With Special Plate.) 


In the British Mepican Journan of July 26th, 1924 
(p- 147), I published a short note on the woman who is the 
subject of this paper. The only similar case on record 
was that of a man admitted to the Charing Cross Hospital 
in 1899, where he died in 1900. Dr. E. L. Middleton of 
the Home Office kindly lent the notes of the case, and of 
the evidence given before the Departmental Committee on 
Industrial Diseases in 1906 by the late Dr. H. Montague 
Mnrray, under whose care the man had been. This patient, 
@ man aged 33 years, had worked in the carding room of 
an asbestos factory for ten years prior to his admission 
to hospital. He informed Dr. Murray that he was the sole 
‘survivor of ten men who started work with him in the 
carding room; the others had died, presumably as the 
result ef their occupation. A post-mortem examination was 
held and the diagnosis of pulmonary fibrosis was confirmed. 
Dr. Murray in his evidence refers to photomicrographs of 
lung sections which show ‘‘ spicules of asbestos.’? These 
are the salient facts of the first and, down to 1924, the 
only record of a death due 


other minerals, more especially with chrome iron and 
magnetite. The composition of the well known Italian and 
Canadian fibres is as follows: 


Italian Canadian 
ibre. Chrysotile. 


nized importance, 


Manufacturing Process. 

The process of manufacture resembles that of cotton, 
The crude mineral is subject to mechanical treatment in a 
grinding machine. The heavier rock is separated by 
gravity, and the remaining asbestos passed through card« 
ing, roving, and spinning machines, and from these to thé 
weaving sheds, 

During the carding process, and to a less extent in all 

the processes, a very con. 


to asbestos, 

That these two cases stand 
alone is very surprising. 
The asbestos industry is 
more than 2,000 years old, 
and we know that asbestos 
factories, up to quite recent 
years, have been devoid of 
any appliances for the pre- 
vention and extraction of 
dust. The remark of Dr. 
Murray’s patient is sugges- 
tive, and medical men have 
long suspected ashestos dust 
to be the cause of lung con- 
ditions in workers in badly 
ventilated factories. 


of lung. (x 150.) 


dust in a phagocytic cell. 


free in alveoli. 


DESCRIPTION OF PLATES. 


Fic. 1.—Asbestos fibre, the bulk of which is translucent and in 
which are black angular fron-containing fragments. These constitute 
a large proportion of the dust generated in manufacture. 


Fic. 2.—Large particles of asbestos in fibrotic area of lung. (x 150.) 
Fic. 3.—Particie of asbestos 360 microns in length in necrotic area 


Fics. 4, 9, aND 12.—Curious bodies. (x 400.) 


Figs. 5, 6, 10, anp_11.—Curious bodies showing discoid arrangement 
and globular ends. Fig. 6 shows ee of these bodies and granular heri 
spheric 


Fic. 7.—Fibrosed lung with clusters of the curious bodies lying 


(x 1000. 


Fic. 8.—Fibro-caseous area with giant cells. 


siderable amount of dust is 
generated. In up-to-date 
factories all machines ara 
fitted with extractor covers 
and the dust removed. Ia 
the first factory wher’ 
the patient the subject of 
this paper was employed no 
method of dust removal 
was used, and the atmo- 
conditious were 
occasionally so bad that 
workers in her particular 
room could not see each 


(x 150.) 


Figs. 1 to 6 are sapegdanet by kind permission of the Editor of the other. 
Journal of the Royal Microscopical Society. 
Asbestos Fibre and Dust. 
Microscopically asliestos 


Asbestos is a physical 

paradox—a mineralogical vegetable, both fibrous and 
crystalline, elastic, and brittle; as capable of being 
carded, spun, and woven as wool, flax, or silk. A single 
strand can be spun to weigh less than an ounce to 100 yards, 
and a cloth manufactured which weighs less than 8 ounces 
to the square yard. It occurs in every country, but is 
never found in any two countries alike, nor, indeed, in any 
two parts of the same country. 


Historical. 

Asbestos is apparently indestructible, and its fire-resisting 
qualities were known to the ancients. The Romans mined 
it from the Italian Alps and the Ural Mountains. 
Herodotus (circa 450 B.c.) described a cremation cloth 
made from asbestos. Pliny (circa a.p. 50) mentions the 
difficulty in weaving it. Strabo (circa 30 b.c.) and Plutarch 
(circa a.p. 70) both speak of the wicks of the amps of the 
Vestal Virgins being made from asbesta, so called because 
they maintained a perpetual flame without being consumed. 
Pausanius (circa A.D. 175) refers to a gold lamp made by 
Callimachus of Athens for Minerva, the wick of which was 
made of Carpasian linen, ‘‘ the only linen which is not 
consumed by fire.’? Later (a.p. 1250) Marco Polo writes 
that he had seen Tartars using cloth that withstood fire 
which was made of a ‘‘ Certaine Minerall of Earth found 
in a Mountayne.”’ 

Although its valuable properties have been known for 
thousands of years the modern adaptation of asbestos to 
the industrial arts dates from only a few years ago. 

Composition. 

Asbestos is one of the silicates, and its varietics are 

numerous. Wherever it occurs it is found associated with 


*This and the two following papers on this subject were read i 
the Section of Preventive Medicine at th e n 
British Medical Association, Edinburgh, 1927,” “"""#! Meeting of the 


fibre is seen to consist of two very different elements. 
The bulk of the fibre is translucent and _ glistening, 
with here and there black opaque angular particles 
(Fig. 1). Minute black granules also are _ present. 
These black particles are actually part of the fibre, 
but their appearance suggests a different chemical com- 
position and different physical characters from the 
translucent portion. The dust generated during manu- 
facture is seen to consist of these sharp angular particles 
and minute granules, suggesting, of course, that they 
are more brittle than the translucent part of the 
fibre. These particles are found in very small numbers in 
the finished article. Mr. T. H. Byrom, F.I.C., analysed 
several samples of dust, and found that the dusts contain- 
ing the greater numbers of these black particles contained 
the largest amount of iron. The iron content of the 
finished article, raw material, and dust is as follows: 
Finished article: Iron (as ferrous oxide) 
Crude raw material : Iron (as ferrous oxide)... se 
Dust from carding room: Iron (as ferrous oxide) ... 18.4% 

From these results it appears conclusive that the black 
ened brittle parts of the asbestos fibre are the iron-contain- 
ing portions—the bugbear of the manufacturer, the cause 
of ‘‘ dust,’? and a danger to the health of workers in the 
process of manufacture. 

Clinical History of the Case. ; 

The deceased, a woman aged 33 years, commenced work at the 
age of 13 years in an asbestos factory in which no provision was 
made for the extraction of dust. From an early age, soon after 
commencing work, she suffered from a cough, which did not 
interfere with her~general health until 1917. She was then 26 
years of age, and had been working thirteen years. From this 
time until 5 years later (1922) her attendances at work were 
to. ill health. She missed occasional days and 
of some weeks, until she finally ceased work 


intermittent owin 
one or two perio 
in July, 1 


Up to this she complained of cough, dyspnoea, expectoration, 


= | The purest asbestos, having fibres of extraordinary length, 

Lf occurs in Northern Italy. Asbestos may contain from 

om 0.5 to 15 per cent. of iron oxide, but asbestos yarn ig 

— prepared from mineral as free as possible from iron. To 

il get rid of the difficultly soluble iron, asbestos is soaked in 

_— orthophosphoric acid solution and washed in water before 

| manufacture. The percentage of iron, then, is of recogs 

— 
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lassitude. The physical signs in her chest were those of 
prosis of the right lung. In July, 1922, signs of cavitation were 
noticed, the sputum became more profuse, with sweats and 
jrregular temperature, and she died on March 14th, 1924. | 
An x-ray plate showed extensive fibrosis, more marked in the 
right lung, two calcareous glands at the root of the left lung, and 
two small calcareous particles in the base of the left lower ’ 


Macroscopical Appearances. 

Right Lung.—The pleura is thickened over the entire surface of 
the lung, and shows the remains of dense adhesions to the chest 
wall and pericardium. -The lung is firm and small. The glands 
at the root of the lung are large, and on section are black, show 
a thickened capsule, and some calcareous particles. On section, 
the lung is seen to be fibrosed and to a large extent airless, the 
lung tissue being replaced by fibrous tissue. Dense strands of 
fibrous tissue from the pleura intersect the lung. In the ows 
there is a — cavity, the size of a peeled tangerine orange. 
middle and lower lobes show numerous small areas—varying in 
size from a hazel-nut to a pin’s head—of caseation, some of which 
have proceeded to cavitation. The bronchi are dilated. 

Left Lung.—The pleura is thickened and shows the remains of 
adhesions to the chest wall. The thickening and adhesions cre 
not so marked as in the right lung. The lung is firmer than 
normal. At the root of the lung are two large calcareous masses, 
one the size of a large hazel-nut, the other about half that size— 
calcified tuberculous glands. The other glands are black and show 
periadenitis. In the left apex there is an area of old scar tissue 
about the size of a sixpenny piece, and a cavity the size of a 
walnut. Scattered throughout the lung are small areas of 
denser consistence than the rest of the lung, some of which 
show definite calcareous particles, others small areas of caseation. 
There is a considerable increase in the fibrous tissue. 


Three outstanding features are presented by sections 
from this case. The first is the enormous amount of fine 
granular pigment in the peribronchial fibrous tissue, walls 
of alveoli, and in phagocytes scattered through the sections. 

e particles of this dust are similar in size and shape to 
the black granules seen in the asbestos fibre. 

The second unusual feature is the presence of large solid 
angular particles (Fig. 2). These are situated in areas of 
fibrosis and in caseating areas. They vary in size from 
5 to 560 mgcrons in length. The particles are so large— 
masses of them are seen in certain areas—that they must 
have occluded small bronchi. Fibrosis of the alveoli 
ees has taken place and later necrosis, as seen in 

ig. 3. 

We have never seen anything parallel to this in pneumono- 
coniosis due to other dusts, nor have we been able to find 
such occurrence in literature. On comparing these large 
particles with asbestos dust there is a striking resemblance 
in sizes, shapes, and colour. In fact, it is very easy to 
take each single particle found in the lung sections and 
immediately find its brother in a slide made from the dust. 

We cannot think there is any reasonable doubt that the 
particles in the lungs are the heavy, brittle, iron-containing 
fragments of asbestos fibre. The more extensive involve- 
went of the right lung is thus explained. The heavy par- 
tiles would pass more easily down the more vertical right 
bronchus than the horizontal left bronchus. 


HISTOLOGY OF PULMONARY ASBESTOSIS. 


BY 


STUART McDONALD, M.D., F.R.C.P., 
Professor of Pathology, University of Durham. 


(With Special Plate.) 


My remarks are confined to the histological appearances 
in the lungs in this condition, with special reference to 
certain foreign bodies of most unusual appearance which 
are present both in the alveoli and interstitial substance 
of the lungs. The observations are based almost entirely 
on material supplied from the case described by Dr. Cooke. 
The investigation has been conducted in the pathological 
department of the University of Durham College cf 
Medicine. 
_Imay state, however, that the appearances are practically 
identical with those observed in a second case of this con- 
dition, sections of which I have had an opportunity cf 
fxamining through the courtesy of Dr. |. M. D. Grieve of 
Armley, Leeds. 

Histology. 

Numerous sections have been made from both lungs. 

The changes are more marked on the right side, but the 


appearances in the two lungs only differ in degree. They 
may be summarized as follows : 

1. There is well marked diffuse interstitial pneumonia 
with chronic bronchitis and some emphysema. 

2. There is well marked anthracosis. 

3. There is an extensive tuberculous condition with 
chronic phthisis. 

4. In the alveoli, bronchi, and bronchioles, and also in 
the interstitial fibrotic areas, are certain foreign bodies 
which will be described in detail later (Fig. 7). 


As this communication deals specially with the nature 


of the foreign bodies, the general histological features will 
be dealt with very briefly. 

The interstitial fibrosis is such as might be expected as 
a result of a combination of a pneumonoconiotic condition 
and a chronic tuberculous infection. The typical whorled 
formations seen in a more purely silicotic condition are 
not present. There is a marked endarteritis in the smaller 
branches of the pulmonary arteries; some are throm- 
bosed and organized. Many of the smaller bronchi are 
obliterated ; some have still caseous-looking centres. Some 
of the alveoli show the usual metaplasia of their lining 
cells into cuboidal form. The fibrosed and thickened walls 
of the bronchi in many places gradually merge into the 
areas of diffuse fibrous overgrowth. There are numerous 
foci of lymphocytic cells among the fibroblasts. Some cf 
these seem obviously derived from lymphoid tissue in the 
bronchial walls. The interstitial fibrosis is progressive. 
The tuberculous condition is obvious histologically. 
Tubercle bacilli were not detected, but the histology is 
characteristic. The lesions are chronic in character, and 
there is no special indication of an acute exacerbation. 
There is well marked caseous bronchitis with lymphatic 
spread and numerous fibro-caseous deposits with giant 
cell systems (see Fig. 8). The bronchi, which are not 
specially the seat of tuberculous change, show catarrh with 
peribronchial thickening. There are numerous emphysema- 
tous areas. The alveoli show, in the majority of cases, some 
thickening of their walls, and contain many catarrhal cells, 
apparently derived from the lining cells; a similar catarrhal 
change is seen in the terminal bronchioles, some of which 
are dilated. 

The Foreign Bodies. 

The larger black and irregularly fragmented bodies which 
have been described by Dr. Cooke were not very obvious in 
the material I examined, but were clearly seen in some 
microscopical preparations of his which I had the oppor- 
tunity of examining. I shall not refer to them specially, 
but confine my attention to certain highly characteristic and 
much smaller bodies which are abundant in all the sections 
examined. Some of these are free, but many are phago- 
cytosed by the large mononuclear cells in the alveoli (Fig. 5). 
Some are easily included in comparatively small phagocytic 
cells, but the majority are larger, varying in size from 
20 » to 70 », or even more in the case of certain elongated 
forms. The smaller bodies are rounded and homogeneous, 
and all have a distinct yellowish-brown colour suggesting 
blood pigment. The longer forms have a highly character- 
istic appearance, strongly suggestive of some organic struc- 
ture. Most have an annular appearance, which on closer 
examination can be resolved into a closely set series of 


_rounded discoid bodies (Figs. 4, 5, 10, and 11). In 


some cases the globular forms are arranged along the 
more filamentous forms and occasionally are clustered 
at the ends of the rods, simulating sporangia of a 
hyphomycetes (Figs. 5, 6, 10, and 11). Some have 
club-like extremities at one or both ends of the filaments. 
Others, again, suggest the appearance of minute crustacean 
forms (Fig. 10), but closer examination ‘does not support 
the idea of either vegetable or animal origin. These 
bodies do not stain with the ordinary aniline stains, 
but preserve their original yellow-brown colour. They are 
seen well in unstained sections. They give a characteristic 
prussian-blue reaction with potassium ferrocyanide and 
dilute hydrochloric acid. The reaction is not so obvious 
unless the solutions are slightly warmed. Where the bodies 
are too large to be phagocytosed by individual cells they 
tend to become surrounded by plasmodial masses. Many of 
the phagocytes contain much carbon pigment in addition. 
Though these bodies are mainly found in the alveoli and 
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infundibular passages, they are also present in the caseous 
areas, in the neighbourhood of the phthisical cavities, and 
some can be demonstrated in the fibrotic areas surrounded 
by definite fibroblasts. One in particular (see Fig. 12) 
measured about 75 ». It is clear and segmented in its 
middle part, but the extremities are nodular and clubbed. 
It is difficult to imagine that a foreign body of such length 
could be transported by phagocytes, but they may represent 
larger bodies left in a bronchus which has become 
obliterated. The bodies have been examined with the 
micro-spectroscope, but so far no clue as to their nature 
has been obtained by this means. They are not refractile 
by polarized light. 


Nature of the Bodies. 

We have shown these preparations to several patho- 
logists, but the appearances are new to them. To confirm 
our own opinion we have submitted them to experts in 
zoology, who are unanimous that they are not of animal 
nature. We have also submitted them to botanical and 
chemical authorities, and though there has been a consider- 
able difference of opinion, some regarding them as hypho- 
mycetes, the general opinion has been that they are xot 
vegetable forms. 

The fact that exactly similar bodies have been found in 
the lungs of another asbestos worker, and, so far as I can 
ascertain, have not been found elsewhere, would seem to 
indicate that they are essentially derived from or associated 
in some way with the asbestos itself. It is also certain that 
they do not in any way resemble concretions, largely com- 
posed of calcium and other salts, and also containing iron 
derived from blood, such as have been described as strepto- 
thrix forms in the spleen, and which may closely simulate 
mycelial filaments. The hypothesis advanced is that these 
bodies are portions of asbestos fibres in the process of altera- 
tion and absorption by hydrolysis, either by direct chemical 
action or by enzymes. The particular variety of asbestos 
with which this patient worked was a Canadian serpentine 
(chrysotile). It would probably contain silica and a 
magnesium salt in about equal proporticns (40 per cent.) 
with up to 3 per cent. ferrous oxide, 1 per cent. of alumina, 
and water. From its high resistance to heat we are apt to 
regard asbestos as indestructible, but, given time, it is 
possible for hydrolysis of such silicates to occur, even in 
pure water. Such hydrolysis would be hastened and intensi- 
fied by the presence of CO, in the pulmonary alveoli, and 
the warm moist atmosphere there would, no doubt, accelerate 
the process. Even under these conditions the process would 
necessarily be a slow one. The magnesium could be 
separated out as relatively insoluble carbonate, or more 
soluble bicarbonate, which in turn would be converted into 
any other salt for which there happened to be the appro- 
priate acid available. 

The iron existing in a ferrous condition in the presence 
of an oxidizing agent might be converted into the ferric 
state, and subsequently precipitated as hydroxide. The 
silica might pass into a colloidal state, at first in sol form 
(orthosilicic acid), later passing into a gel (metasilicic acid). 
If this were so in sol form, it would tend to remain 
associated with the surface of the asbestos fibre by 
adsorption, and might be held there till it became a gel. 
In time the gel might adsorb the solution, and so gradual 
conversion of the fibre into a mass of gel would occur. 
There might be in the tissues sufficient albuminoid material 
to effect rapid gelatinization of the sol, particularly if, as 
would be the case here, the sol was being slowly produced. 
The fact that the gel is of high surface tension, and 
formed at an irregular rate, would give it a spheroidal 
structure and account for some of the appearances seen 
here. Whether this be the exact explanation or no, it is 
at least an hypothesis which should be capable of experi- 
mental verification. As has been held by Gye and others 
in cases of silicosis there may be a direct chemical action 
of silica on the tissues apart from the merely mechanical 
irritation of the particles, with the production of fibrosis 
Orthosilicic acid is, as has been shown, an active poison, 
but rapid conversion into metasilicie acid would minimize 
its action. 

As to the relative part played by the asbestos and the 


tuberculous infection in this case, in relation to the fibrotie 
change, it is difficult to say, but it is a reasonable assump- 
tion that the tuberculosis was a superadded infection, and 
in Dr. Grieves’s case feferred to above there was in the 
sections examined a considerable degree of fibrosis without 
apparent tuberculosis. The immediate cause of death in 
that case was a termina] broncho-pneumonia. Till some 
experimental work is completed the exact nature of these 
foreign bodies must remain in doubt, but their highly 
characteristic appearance may well prove to be an impor. 
tant diagnostic point in the recognition of the lung of a 
worker in asbestos. 
I am much indebted to Dr. Cooke for material from his 

to Dr. Grieve for an opportunity of examining his sploveuseniail 
sections, to P. L. Robinson, D.Sc., of the Chemical Department, 
Armstrong College, for his advice and suggestions on the chemistry 
of the silicates, and to Professor W. Hh Lang, F.R.S., of Man- 
chester, for a reasoned opinion as to the aon botenieal nature of 
the foreign bodies. 


CLINICAL ASPECTS OF PULMONARY ASBESTOSIS, 
BY 


Sm THOMAS OLIVER, M.D., F.R.C.P., 
Consulting Physician, Royal Victoria Infirmary, Newcastle-on-; 
Tyne; Emeritus Professor of the Principles and Practice , 

of Medicine, University of Durham. 


Dr. W. E. Cooxe has given a short account of the history 
of asbestos, also of the processes of its manufacture into 
cloth-like structures much in the same manner as raw 
cotton fibre is woven. He has told us that in the carding 
department a considerable quantity of dust is evolved. The 
crushing of the rock is not carried on to any extent in 
this country; this is usually done in the countries where 
the mineral is quarried. Canadian rock is crushed 
in Canada so as to reduce the expense of transport to 
Great Britain. Our workers are therefore less exposed to 
the harmful influence of the dust—a fortundte circum- 
stance, since the rock frequently contains as much as from 
50 to 60 per cent. or more of silica. 

With the exception of Dr. Cooke’s paper on pulmonary 
asbestosis published in 1924, and the details of a fatal case 
published by Dr. Montague Murray in the Charing Cross 
Hospital Gazette in 1900, there has not been, to my know- 
ledge, anything written in this country upon the subject, 
I have had, however, the opportunity of visiting asbestos 
factories in America, and of seeing cases of pulmonary 
asbestosis through the kindness of Drs. Haddow and 
Grieve of Armley, Leeds. It may, I think, be safely said 
that there must have been several deaths of workers in 
British factories from the malady, but as no autopsy and 
microscopical examinations of the lungs were made the 
deaths were probably certified as pulmonary tuberculosis. 

Asbestos manufacture is largely a familial occupation. 
It has been carried on in this country only for a little 
over thirty years. Carding and spinning of the fibre are 
important processes in the manufacture of asbestos goods. 
In these departments many women are employed, mothers 
being succeeded by their daughters. Where ventilation of 
the carding and spinning rooms is properly attended to 
the atmosphere is fairly clear of dust and floating fibre, 
otherwise in these operations considerable quantities of 
dust become suspended in the atmosphere. In a British 
factory the dustiest process is ‘‘ hand beating’’ of the 
finished mattresses used for covering and protecting the 
internal machinery of automobiles. This work should only 
be undertaken in a room separated from the main parts 
of the factory, with open windows at one end and strong 
down-draughts at the other, but even with this precaution 
men working therein should wear masks. 

Recently, with Dr. Grieve of Armley, I examined two 
women who are the subjects of pulmonary asbestosis, one 
aged 48 and the other 39. The older patient was one of 
the first to commence work thirty years ago in 
particular factory I visited. At that date noe danger from 
dust was anticipated, so that no effective ventilation of 
the workrooms was attempted, such as prevails to-day. 
Although only 48 the first patient mentioned looks older 
by several years, and is extremely emaciated. She gave 
up work a year ago on account of increasing physical 
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debility, shortness of breath, and cough. At present she 
has no expectoration; her respiratory capacity is one inch. 
Although the apices of both lungs in front are resonant, 
there is distinct flattening of the percussion note at the 
bases. The respiratory murmur at the apices and mid- 
lung is coarser than usual, and the expiratory murmur is 
prolonged. At the right base the respiratory murmur is 
feeble, and small dry friction sound is heard. Towards the 
base of the left lung and extending into the axilla are 
heard small moist tinkling sounds, suggestive of cavitation 
having taken place; here also small friction sounds can be 
heard. Similar physical signs prevail posteriorly. The apex 
beat of the heart is displaced upwards and outwards; it is 
felt external to the nipple, a circumstance which, combined 
with marked accentuation of the second sound of the 
heart heard over the pulmonary artery, suggests that 
fibrotic changes have already occurred in this lung. 
Although the patient states that she has no expectoration, 
this was present six weeks ago, and when examined was 
found to be free of tubercle bacilli. There is no enlarge- 
ment of the external glands. 

The other patient, aged 39, has been an asbestos worker 
for eighteen years. She had no illness until four years 
ago, when she developed cough and attacks resembling 
bronchial asthma. After remaining away from the factory 
for three months she returned to her employment, and 
followed the occupation for three years, when she married, 
and as in the early months of her pregnancy she 
lost considerably in weight she retired from the factory. 
Although reduced considerably in weight, and the subject 
sof cough all through her pregnancy, her infant daughter, 


The patient complains of a dragging in the chest without 
actual pain. There is noticeable shortness of breath on 
slight exertion, and she complains of morning cough with 
expectoration. The sputum has been examined an1 is 
negative as regards tubercle bacilli. Her appetite is poor. 
She weighs 8 st., a drop of 3 st. having occurred within 
the last two years. Her heart is healthy; the apex beat is 
not displaced, but the second sound over the pulmonary 
artery is distinctly accentuated. The apices of her lungs 
are resonant. Here the respiratory murmur is coarser than 
usual and the expiratory is prolonged, so that the inspira- 
tory and expiratory murmurs approach each other in 
equality. Moist rales are heard in mid-axillae and small 
friction with crepitation is heard at the bases. This 
woman’s mother, who is aged 60, is still working in the 
factory. 

From what I have seen clinically of pulmonary asbestosis 
it resembles silicosis of the lungs in the marked shortness 
of breath on slight exertion, deficient respiratory capacity, 
physical debility, and, in examination of the sputa of not 
too far advanced cases, absence of tubercle bacilli, but since 
fibrotic changes are developing in both of the patients to 
whom [I have alluded, there is almost sure to develop, if 
such has not already taken place, pulmonary tuberculosis. 

The clinical picture of pulmonary asbestosis differs 
slightly from that presented by a patient the subject of 
ordinary tuberculosis of the lungs, in so far as there is a 
pronounced deadening of the skin varying from mild 
bronzing to slight blueness, a degree of shortness of breath 
in excess of the physical signs, a greater amount of general 
disability, little expectoration, and comparative absence 


i Who is 14 months old, is healthy and well developed. of night sweats. : 
re 3" 
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to AN ACTIVE CONSTITUENT OF THE PREPARATION | was immediately placed in the hands of 4 gtdon. who 
ALI ” will presumably report his experience with it in due course. 
=D The physiological resemblance to synthalin was so pro- 
’ > nounced, however, that, before the question of wider clinical 
H. H. DALE, C.B.E., M.D., F.R.C.P., Sec. R.S., trials was considered, it was thought desirable to make 
; AND a simple chemical examination, in order to confirm the 


W. DUDLEY, O.B.E., M.Sc., Pa.D. 


(From the Department of Biochemistry and Pharmacology, National 
Institute for Medical Research, Hampstead, London.) 


Ix May of this year Professor von Noorden published in 
the Klinische Wochenschrift an account of a new pancreatic 
preparation which had a controlling effect on carbohydrate 
metabolism, but, unlike insulin, was effective when adminis- 
tered by the mouth.’ To this preparation the name 
“ glukhorment ”’ had been given, and the title of the paper 
made it clear that the substance was regarded by the author 
as containing a new anti-glycosuric principle, naturally pre- 
formed in the body. On information,. evidently supplied 
to him by the chemist responsible for devising ‘‘ gluk- 
horment,’’ Professor von Noorden stated explicitly that, 
in spite of indications in the patent specification, which 
might suggest some connexion of the active principle with 
a guanidine derivative, no such derivative, and in particular 
no synthalin,* had been added; and, further, that the 
finished preparation contained no guanidine derivative of 
any kind in recognizable amount. Professor von Noorden 
drew the cautious conclusion that, if the activity were due 
to a guanidine derivative, it would have to be one of 
extremely high activity. In July of this year one of us 
(H. H. D.) received a communication from the Horment 
Company, who were manufacturing glukhorment, stating 
that they were sending material in the hope that clinical 
trials of it could be arranged. In due course this and 
several subsequent consignments of glukhorment were sent 
by the Horment Company, with a request for their trial. 
A consideration of preliminary reports, on the mode of 
action of this preparation on the human being and on 
laboratory animals, suggested a strong similarity between 
its effects and those with which we had become familiar, 
through experiments then for some time in progress, on 
the action of synthalin. Some of the glukhorment 


thal 


hetic compound, d 


*“ Synthalin ” is the he 
Frank, Nothmann, and Wagner, 


d ig uanidine, 
introduced b 


as “an antidiabetic 


spect. for oral administration, and already the subject of numerous 


fact that the preparation was free from synthalin and 
similar guanidine derivatives, as stated in the paper by 
Professor von Noorden, of which copies had been submitted 
by the Horment Company in support of their request. ‘The 
result of this first test showed clearly that a guanidine 
derivative strongly resembling synthalin was present in 
substantial amount in the glukhorment tablets as submitted 
for trial. The evidence thus early obtained was at once 
so clear and so surprising that it was considered desirable 
to use a further quantity of the material submitted, in 
order to obtain precise information as to the nature of 
the substance in question. The isolation of the substance 
was made easy by the fact that the nitrate of synthalin is 
a remarkably insoluble salt. 


Chemical Isolation from Glukhorment of a Guanidine 
Derivative closely resembling Syntkalin. 

Two hundred glukhorment tablets were powdered; 
the powder, weighing 60 grams, was thrown into 1 litre of 
boiling water and the mixture was kept gently boiling for 
fifteen minutes. The liquid was then filtered, while still 
hot, from a large mass of insolgble protein. 

The filtrate was evaporated in vacuo, with the addition 
of octyl alcohol to prevent frothing, to a volume of 
120 c.cm. On standing, it set to a jelly; this was warmed 
to 40°, when it became fluid, and concentrated nitric acid 
was added until the reaction of the liquid was strongly acid 
to Congo red. A white crystalline nitrate separated from 
the solution on standing, and the liquid no longer set to a 
jelly when cold. The crystalline material was collected by 
centrifuging, washed in the centrifuge with a small quantity 
of dilute nitric acid, and dissolved in about 25 c.cm. of hot 
water. This solution was boiled with charcoal and filtered. 
To the hot filtrate 0.5 c.cm. of 6 per cent. nitric acid was 
added, and the nitrate crystallized on cooling. This was 
filtered off and dried; it weighed 1.135 grams. It was then 
converted into the picrate by dissolving it in water and 
adding a saturated solution of sodium picrate until no 
further precipitate was produced. The picrate was filtered 
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off, washed with water, and recrystallized from 1,200 c.cm. 
of boiling water: yield of recrystallized picrate 1.681 grams. 

The picrate was then warmed on the water-bath with 
15 c.cm. of a mixture of 75 per cent. alcohol with 25 per 
cent. of 5 per cent. aqueous hydrochloric acid. To the clear 
warm solution were added 250 c.cm. of acetone, which 
precipitated the hydrochloride. This was filtered off and 
washed with acetone and ether until free from picric acid: 
yield of hydrochloride 0.8C6 gram. 

This salt was crystallized from 12 ¢c.cm. of water and 
0.2 c.cm. of concentrated hydrochloric acid: yield 0.680 
gram. From this salt the picrate (fine, curved needles), 
the chloroaurate (thin, long rectangular plates), and the 
mercurichloride (prismatic needles) were prepared. 

Through the courtesy of Messrs. Schering we were in 
possession of a specimen of Kahlbaum’s pure synthalin 
hydrochloride. This was compared with the hydro- 
chloride isolated from glukhorment, and the above series 
of salts was also prepared from Kahlbaum’s specimen 
for comparison. Both synthalin hydrochloride and the 
hydrochloride isolated from glukhorment gave identical 
purplish red colours when tested by Sakaguchi’s reaction 
for guanidine derivatives, and in each case the corre- 
sponding salts had identical physical properties (solubility, 
crystalline form, and melting point). Mixed melting point 
determinations showed no depressions. 


Source, | setting 
Hydroch!oride .| KahIbaum’s synthalin ...| 202° 
| From glukhorment Sia 
Picrate ..  «..|Kahlbaum’ssynthalin ..| 196-8° 
Chloroaurate ..| Kahlbaum’s synthalin ...| 156-8° 
Mercurichlorid . | Kahlbaum’ssynthalin ...| 172-6° 
... | From glukhorment wal 


The chloroaurates were analysed and found to contain 
the same percentage of gold, which, moreover, is precisely 
that calculated for decamethylenediguanidine (synthalin) 
dichloroaurate—namely, 42.1 per cent. 

Chloroaurate (from Kahlbaum’s thalin) : i 
mt): n 
crystallization; 0.2125 gram, dried “at 102, p Ry “0888 
gram Au. Au=42.1 per cent. 

It will be seen from this fairly thorough chemical com- 

arison that the substance isolated from glukhorment 
is indistinguishable, by the tests applied, from synthalin as 
prepared by Kahlbaum. It must be either identical with 
synthalin, or so closely related to it that an elaborate 
analytical investigation with large amounts of material 
would be required to distinguish between them. A sample 
from a batch of glukhorment submitted quite recently 
with the ae that this would prove to be better than 
earlier batches, contains the same synthalin-like substance 


in about the same’ proportion. 


Physiological Tests of the Substance Isolated from 
Glukhorment, 
‘We are indebted to Mr. H. P. Marks for investigating 
the action of this substance on two rabbits. The animals 
(each weighing 2 kg.) fasted for twenty-four hours; then 
into (1) 20 mg. and into (2) 50 mg. of the substance, in 
aqueous solution, were injected subcutaneously. 


Blood Sugar Percentage (Hours after Injection), 


Rabbit. 


a) 0..44 | 0.262 | 0.327 | 0.385 | 0.179 | 0.134 | 0.069 
(2) 0.141 | 7.310 | 0.251 | 0090 | 0073 | — va 


Rabbit (1) developed convulsions after six hours and rabbit 
(2) after four hours.. When in convulsions they were killed, 


and samples of their livers taken for glycogen determina-_ 


tions. 
Rabbit (1) had 0.05 per cent. liver glycogen. 
Rabbit (2) had 0.02 per cent. liver glycogen. 


These results are closely similar to many which have been 
obtained in this laboratory by similar injections of synthalin 
into rabbits. 

These experiments establish beyond question the fact that 
the glukhorment tablets, as issued for therapeutic use, con- 
tain either synthalin itself, or a substance so closely related 
to synthalin as to be indistinguishable from it, by the 
chemical and physiological tests applied. The information 
on which Professor von Noorden had based his published 
statement, that glukhorment contained neither synthalin 
nor any other guanidine derivative in recognizable amount, 
was clearly incorrect. Substantially more than 1 per cent. 
of a guanidine derivative, indistinguishable from synthalin, 
was easily extracted from the tablets; and it was quite 
certain that the process would not yield, in pure form for 
weighing, more than a part of what was originally present. 


The point obviously had a practical interest, and we. 


decided that it was our duty to inform Professor von 
Noorden of the results of our investigation, and to place 
at his disposal the details of our experiments. 


Professor von Noorden’s reply, dated November 17th, © 
1927, made it clear that he had already received some- - 
what similar information from another quarter, and that - 


he had taken the first opportunity of making a public 
statement concerning the position, as thus for the first time 
revealed to him. At his request we give the following 
translation of an extract from a lecture which he delivered 
on November 8th in the Berliner Fortbildungsinstitut fiir 
Aerzte. He informs us that this same part of his lecture 
will be published in No. 23 of this year’s volume of tho 
Zeitschrift fiir drztliche Fortbildung, about December Ist. 


‘* The Position of the Glukhorment Question.” 


(Extract from a lecture delivered on November 8th, 1927, by 
Professor C. von Noorden.) 
Concerning substitutes for insulin 1 will only report briefly, 
since nothing of a final nature can be said concerning them. 
The insulin-like nature of the guanidine derivative synthalin 
is not contested by anyone, provided that sufficient doses are 


given; but the curative dose and the injurious dose lie close 
together; the dividing line is often indistinct, scarcely recog- | 


nizable, and shows wide differences in individuals. From 
month to month communications concerning synthalin accumu- 
late. The contraindications become constant] 
and stronger in comparison with those in its favour. That 
is the position of synthalin to-day. 

Concerning glukhorment you will wish to hear something 
more definite. You must not, however, expect to hear any- 
thing final. I reported on it at the end of May, since, 


already one month earlier, before the conclusion of the pre- . 


more frequent, . 


liminary experiments, a communication concerning it had reached . 


the daily press, through a deplorable indiscretion. 


The favourable conclusions which I then published in the — 


Rlinische Wochenschrift (No. 22)! are based on incontestable 
facts. The preparations which I received at that time, and 
on which I remained dependent until the beginning of the 


actual manufacture in July, were prepared on the smallest - 


scale, and, according to the assurance on word of honour, which » 


I then demanded and received, were prepared by ee tryptic - 
t 


digestion of fresh pancreas ‘substance for about eight days, 


without any kind of addition. To which part of the fermenta- . 


tion mixture, rich in peptides, the undoubted antiglycosuric 


action was attached, remained uncertain. I left the question . 


open at that time, as to whether through the powerful tryptic 


digestion a very potently. activé guanidine derivative might have ° 


been produced. 

As happens also in other departments of chemistry, the pre- 
parations obtained by the later development of manufacture 
on a large scale failed by far to attain the activity of those 
obtained in small-scale working. They satisfied neither myself 


nor others. When, after a long absence, I again took up the ~ 


investigation a few weeks ago, I received for the first time 


preparations from the large-scale manufacture, which, indeed, — 


were inferior in activity to the original ones, but were neverthe- 
less usable. Now Wiechowski has stated a few days ago, in 


the Medical Union of Prague, that he has found a guanidine © 


derivative in glukhorment, which corresponds with synthalin 
in important reactions and in its pharmacological properties. 


| 
| 
| 
| 
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_ in this connexion that 


As to whether it is a case of true identity or not, Wiechowski 
obtained no definite evidence, according to his letter to me. 
Assuming identity, scientific logic would present only two 
possibilities : 

Either, in spite of assurance to the contrary, without my 
knowledge and against my will, the guanidine preparation 
known as synthalin is added to glukhorment. In that case, 
we should be dealing with at least a gross breach of trust in 
relation to myself and to the public. According to the 
assurance repeated to me a few days ago, on the word of 
honour of the responsible chemist, at no time, either earlier 
or recently, has synthalin been mixed with glukhorment. 

Or, the remarkable fact would be presented that from the 
pancreas, together with other products of decomposition, a 
substance chemically and pharmacologically at least very similar 
to synthalin can be obtained—a fact which would be of great 
importance for the study of intermediary metabolism. I recall 
indicated in advance, as a possibility, 
the formation, together with numerous other decomposition 
products, of a guanidine derivative of great activity, exceeding 
that of synthalin. ; 

You will see that I speak quite openly. Given the identity 
of the two active chemical substances present in synthalin 
tablets and in glukhorment tablets, the decision between these 
two possibilities must not be a matter of impression. These 
are questions for experimental investigation, of which, on my 
part also, there shall be no lack. 

We need add but little to Professor von Noorden’s frank 
statement. This publication of our own findings is made 
at his explicit request, and may be regarded as a contribu- 
tion to the experimental investigation which he himself 
indicates as imperative. The details of the work done in 
Professor Wiechowski’s laberatory have appeared since we 
communicated with Professor von Noorden, and learned 
from, him of this other investigation of glukhorment.? 
Dr. Langecker’s evidence of the chemical identity or close 
chemical similarity with synthalin is much less convincing 


than that which we have been able to obtain. The physio- 
logical comparisons made in Prague are, on the other hand, 
more thorough than those which we thought it necessary to 
make. The conclusions are practically the same as our own, 

Our evidence, of course, provides no means of discriminat- 
ing between the two possibilities which Professor von 
Noorden mentions. If a substance, so different in struc- 
ture as synthalin from any hitherto known to occur in the 
body, were produced by tryptic digestion of pancreatic 
tissue, the fact would obviously have an interest far 
beyond that of the immediate question concerning tho 
nature of the active constituents of glukhorment. The 
point of practical importance, and the one which imposes 
upon us the necessity of publication, is that glukhorment 
cannot be regarded as free from synthalin, or similar 
guanidine derivatives. On the contrary, it contains either 
synthalin or a substance so closely allied as to be indis- 
tinguishable without prolonged investigation; and it con- 
tains this substance in sufficient quantity to play an impor- 
tant part in whatever therapeutic or other actions the 
preparation may possess. 

It should, perhaps, be added that we are not in a position 
here to discuss the therapeutic value of glukhorment 
as such, or the possibility that the action of a substance 
like synthalin might be modified by the presence of the 
known constituents of a pancreatic digest. Our concern is 
to ensure that the physician, in charge of a patient who 
has shown intolerance to synthalin, should not be led to 
administer glukhorment by the mistaken supposition 
that it contains no synthalin or similar substance. 


REFERENCES. 
1 Klin. Woch., 1927, No. 22, p. 1041. 2‘ Der wirksame Bestandteil des 
Glukhorments,”” Hedwig Langecker, Klin. Woch., 1927, No. 47, pp. 2238, 
2239. 


Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


GALL-STONE FORMATION. 
Tae following is rather an unusual case and worth 
reporting. 
An unmarried woman, aged 30, a cook, was operated on 
in hospital in 1924 for gall 
=} stones. The stones were re- 
. moved and the bladder was 


drained. During the last 
year she had _ recurrent 
atiacks of colic. In Sep- 


tember, 1927, I was called, 
and found her in a definite 
attack of colic. When this 
had subsided 1 operated and 
removed the gall bladder. 
On opening it after the 
operation I found two stones inside, which had formed 
round the purse-string suture inserted at the first operation, 
the suture running through the whole length of the stone. 


E. Wirson Haut, F.R.C.S.Ed. 


Eastbourne. 


PREGNANCY COMPLICATED BY MITRAL 
STENOSIS. 


Tue following details of a case of pregnancy, associated 
with mitral stenosis and terminating fatally, appear to be 
worthy of record. 


A woman, aged 26, who had had a normal pregnancy and 
labour eighteen months a gees was admitted to hospital six 
and a half months pregnant with malaise which had lasted for 
some weeks. She had had rheumatic fever as a child, and, on 
admission, was found to have mitral stenosis without any si 
of failure of compensation. The temperature, pulse, and respira- 
tions were raised; there was some abdominal tenderness, especial] 
over the gall-bladder region, in the left iliac fossa, and in bot 
renal angles. The spleen was —— palpable ; the urine nega- 
tive,s On the following day her condition was obviously worse, 


slight albuminuria had ‘appeared and there was oedema of the |: 


feet and back; the renal tenderness was less, and repeated exam- 
ination of the lungs revealed nothing pathological. On two 
occasions she had syncopal attacks and nearly died; three days 
after admission, therefore, labour was induced by means of a 
rostatic catheter, no anaesthetic being employed. Delivery 
ollowed. normally within six hours; a live and healthy foetus was 
born, but died a few hours later owing to prematurity. During 
the twenty-four hours following delivery the patient’s condition 
was very much better, apart from an irritating cough which 
prevented sleep until heroin was given, when she h a good 
night. On the following morning the temperature had dropped to 
, the patient felt better and complained only of slight nausea. 
At mid-day she had haematemesis, quickly followed by the passage 
of a quantity of blood from the rectum; two hours later she died. 
At the necropsy all organs showed chronic venous congestion ; 
there were large vegetations on the heart valves, especially the 
mitral, but no signs of emboli anywhere. At the junction of the 
middle and lower thirds of the oesophagus a small ruptured vein 
was found, without evidence of varicosity. About one inch of clot 
was drawn out from the vein and was found to be a post-mortem 
clot and not thrombus. 


I am indebted to Dr. Statham and Dr. Herapath for 
permission to publish this case. 


L. B. M.B., Ch.B., 
Resident Obstetric Officer, Bristol Royal Infirmary. 


AN EARLY. CYSTOSCOPIC SIGN OF RENAL 
TUBERCULOSIS. 
‘Tue following is a sign occasionally seen with a cystoscope 
‘before the bladder picture becomes typical. 

The sign may be 
described as a re- 
bound the 
coloured urine on 
the pathological 
‘side (methylene blue 
or indigo-carmine 
being used). The 
accompanying dia- 
gram explains it. 
The rebound is 
caused by the 
‘stream impinging on the lower edge of the ureter opening, 
which is slightly raised, hardened, and thickened. 

Frank JEANS. 


NORMAL, TUBERCYLAR> 


Liverpool. 
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Reports of Forieties. 


RADIOLOGICAL PITFALLS. 
Art the Royal Society of Medicine on November 17th a 
combined meeting took place of the Sections of Electro- 
therapeutics, Medicine, Surgery, and Orthopaedics for a 
discussion on radiological pitfalls. 
Sir Henry Gavvarn, President of the first-named 


Section, who was in the chair, said that Murray’s English. 


Dictionary defined a pitfall as ‘‘a trap or crafty device 
to catch by surprise the unsuspecting or unwary.’’ He 
was sure that all radiologists or those who had to do with 
x-ray results had at times fallen into pitfalls, and he 
hoped the discussion might show how these were to be 
avoided, 

Dr. A. E. Barctay (Manchester), opening for the Section 
of Electrotherapeutics, insisted, in the first place, that the 
radiologist’s function was, not to make a diagnosis, but 
to forge a link in a chain which resulted in a diagnosis. 
He regarded a pitfall as nothing more than an appearance 
which gave rise to a blunder, self-evident as soon as the 
interpretation was known. To make mistakes on the way 
to knowledge was more honourable than to escape them by 
shirking the quest. It was necessary to settle down quietly 
to ag the radiogram. Routine might cause apparent 
delay, but the physician would be well advised to let 
routine be carried out; it would obviate many errors. If 
the radiologist knew the clinical diagnosis in a case before- 
hand his own conclusions must be prejudiced by that 
knowledge, but he should, Dr. Barclay contended, be given 
everything vital in the history of the case, as that would 
enable him to make his examination on. the right lines. 


And the danger of prejudice was so great that it was of | 


doubtful benefit to the patient for the physician to act as 
his own radiologist. The only practical plan was for the 
radiologist and the physician to arrive at their conclusions 
independently, and then consult together. At the present 
day there was a tendency to saddle the radiologist with an 
undue measure of responsibility; he should not guess 
beyond the limits of his knowledge of what he had seen. 
It was still necessary to say that, unless films were of 
good quality, this very inferiority constituted a real pitfall. 
Some faults were attributable to dark-room carelessness. 
To demonstrate by radiogram early changes in disease cf 
bone, such as osteomyelitis, might be difficult, but it should 
always be remembered that such changes took time. Most 
pitfalls could be avoided if the radiologist kept his eyes 
open not only radiologically but medically, and avoided 
coming to hasty conclusions, 

Dr. E. I. Spriees said he considered that the first and 
greatest pitfall was that of allowing radiological or any 
other special examination to take the place of a study of 
the early history and clinical symptoms of a case. ‘The 
radiologist, the surgeon, and the morbid anatomist could 
always find something; the important point was as to 
whether that “‘ something’ had anything to do with the 
illness of the patient. Generally, a ‘ finding’ was not 
a diagnosis; a dropped stomach or a dropped colon was not 
a diagnosis; the condition resulted from something lying 
outside the viscus, and an attempt to cure the viscus as 
such would not cure the patient. A second great cause of 
pitfalls was lack of co-operation between radiologist and 
physician. The radiologist should form an independent 
opinion on his own routine, but he should be told some- 
thing of the general clinical character of the case. Also 
in abdominal cases, he should be’ told about pains, as 
much valuable information could be obtained by observing 
whether the pain was present when a certain part of the 
bowel or stomach was filled, or when it was contracting. 
And a third class of pitfall was that arising from imper- 
fect examination—a partial examination. A great difficulty 
was presented by interlobar effusions in’ the lung, and 
many errors could be avoided by the precaution of taking 
oblique pictures; having a patient in the lordotic posture 
revealed an unsuspected intcrlobar effusion, as demon- 
strated on the screen. A fixed technique meant an incom- 
plete examination; no technique should be excluded which 
could yield information. 


Mr. Max Pacer (Section of Surgery) devoted his atten. 
tion especially to mistakes in the diagnosis of fractures 
and of malignant disease of bones. He had some sympathy. 
with clinicians who said that the radiologist was allowed 
to take too important a part in the diagnosis. That was 
especially true when it was a matter of teaching. Radio- 
logy having come to stay, however, one had to appreciate 
that it was a physical method which could be used as an 
addition to the employment of the senses, but by no means 
as a substitute for what the senses conveyed. Foolish mis- 
takes had been seen by him because two views had not been: 
taken; he strongly urged the value of stereoscopic pictures, | 
He showed a number of slides of skiagrams of cases with 
odd ossicle formations, such as at the os trigonum and 
the sesamoid bones, and extra ossicles in the patella, 
leading to the diagnosis of loosé cartilage in the joint, 
Usually, radiograms would not indicate whether a bone 
tumour was simpie or maiignant. 

Mr. H. A. T. Farrsanc sai:l that what was a pitfall for 
the less experienced radiologist or surgeon might, in some 
cases, be regarded as a difficult diagnosis for the expert. 
Two not uncommon causes of error in diagnosis were 
ignorance of the normal anatomy as shown by 2 rays, and 
the arriving at a conclusion on an imperfect film. Some- 
times error was due to a careful consideration of the pocket 
of the patient in respect of having several films taken, ' 
He thought no more difficult cases occurred than those of © 
differentiating spinal caries cases from those of deformity” 
due to developmental error, and it was very difficult to® 
recognize the very early stage of coxa vara in tho 
adolescent. The displacement was slight, and the lesion at'é 
the epiphyseal line was often overlooked, particularly if” 
the film was not a clear one. Accurate diagnosis and early © 
treatment would give a practically normal hip, but if 
allowed to become seriously displaced the patient had a 
damaged hip for life. . 

Dr. Artnur F. Hursr referred to ten radiological pit- 
falls in connexion with gastro-intestinal disease. He said 
the earliest radiological sign of growth in the stomach 
was a fading away of peristalsis as the wave passed along 
the greater or lesser curvature, and this the radiogram did 
not show. One should be careful about diagnosing a 
gastric ulcer near the cardia; most lesions in that situation 
were not ulcers at all, but congenital gastric diverticula. 
One should never diagnose pyloric obstruction from the 
presence of stasis alone, even twelve-hour stasis, unless 
there was also exaggerated peristalsis; 95 per cent. of 
cases of pyloric obstruction not due to growth were due to 
duodenal—not gastric—ulcer. ‘‘ Adhesions in the right iliae 
fossa’? was a favourite diagnosis in the presence of pain 
after an appendix had been removed, but it should not 
be made, even when the appendix was present, without 
carrying out the most important test of inflating the 
rectum and pelvic colon with air; this enabled one to 
unravel the terminal ileum. Ileal stasis hardly ever 
existed. Gastroptosis should not be diagnosed simply 


‘because some viscus reached a long way down. There was 


no evidence in the type of case he showed on the screen 
that the stomach had dropped from anywhere; it was 
merely a congenitally long stomach. The same could be 
said about the transverse colon. He at one time associated 
a stomach in a patient having duodenal ulcer with hyper- 
tonia, but he was now convinced that the tone of such a 
stomach was no greater than the usual. When one 
detected a collection of gas under the right side of the 
diaphragm, above the liver, apparently by x rays, it was 
almost impossible to know what it was, because on giving 
a- barium meal or an enema it disappeared and one saw 
the caecum. Jt could be concluded that it was really 
megalo-colon,. which was not so uncommon as some 
supposed, 
Dr. A. C. Jorpan showed a number of slides illustrative. 
of pitfalls in the diagnosis of intestinal conditions. 
Dr. H. Warren Crows (Harrogate) spoke on radiological 
pitfalls in reference to the teeth. He thought it would be 
generally admitted that no radiogram of the teeth would 
ever prove a negative; if no sign of disease appeared in 
the a-ray picture, the tooth, if taken out and cultured 
might still prove to be infected. Some people held 
to the view that a tooth which was still vital could not™ 
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-be infected; but that was a fallacy. Because a_person’s 


teeth were very bad it did not follow that his systemic 
disease was being produced by them. 

Dr. F. Hernaman-Jounson spoke of cases in which, 
because a lump in the abdomen was not evident to the 
rays after an enema, it was concluded to be’ due to a 
collection of faeces, whereas it might be an early phase of 
carcinoma which was bringing about a functional paralysis 
leading to faecal accumulation. In a case of accident 
apparently involving a particular area, it was very impor- 
tant to radiograph the whole spine. He quoted a very 
instructive case in this connexicn. 


PYURIA IN CHILDREN. 
A s01N1 meeting of the Sections for the Study of Disease 
in Children, Therapeutics and Pharmacology, and Urology 
was held at the Royal Society of Medicine on November 
24th. Mr. Grorce EK. Waveu, President of the Children’s 


‘Section, was in the chair. The subject under considera- 


tion was the treatment of pyuria in children. 

Dr. KE. A. Cocxaynr, in opening the discussion, said that 
his objects were twofold: first, to show the necessity for 
making certain that cases resistant to treatment were 
really cases of simple pyelitis, and not infections grafted 
on to some primary disease or malformation ; and secondly, 
to point out the necessity for ascertaining what proportion 
of a long series of cases of pyelitis were incurable by 
hexamine or alkalis. Only in this way could some rough 
standard be found by means of which the newer remedies 
could be compared with the older ones and with each 
other. He emphasized the necessity for using all avail- 
able means—radiography, cystoscopy, pyelography—in order 
to make a correct diagnosis. He dealt chiefly with pyelitis, 
as this was the most common cause of pyuria in children. 
A catheter specimen was necessary to verify the diagnosis, 
as pus in urine in quantities sufficient to simulate that 
seen in pyelitis might be derived from a vulva which was 
not the seat of any obvious purulent infection. A differen- 
tial diagnosis had to be made between calculus, strepto- 
thrix infection, haemorrhagic nephritis, and lesions of 
the central nervous system—for example, spina bifida, 
juvenile tabes dorsalis, and general paralysis of the insane, 
or myelitis. Malformations of the urinary tract had to 
be considered as possible causes—for example, congenital 
phimosis, hypospadias, epispadias, ectopia vesicae, diverti- 
cula of the bladder, aberrant renal arteries, congenital 
stenosis, or dilatation of the ureter. Many of these con- 
ditions might cause a pyuria, usually due to B. coli com- 
munis, that could not be distinguished from simple chronic 
pyelitis without the exercise of great care. No case of 
chronic infection of the urinary tract should be regarded 
as a pyelitis unless the possibility of mistaken diagnosis 
had — eliminated by means of radiography, cystoscopy, 
and pyelography. In all cases of long continued pyuria 
an estimation of the urea and non-protein nitrogen in the 
blood was of value. Nitrogen retention indicated damage 
to the kidneys. In his experience a very small proportion 
of cases of pyelitis in which there was no underlying cause 
failed to recover. In regard to the etiology of pyelitis, 
whether of the newborn, of infants, or of older children, 
the great majority showed B. coli communis to be the 
infecting agent. 


Passing to treatment Dr. Cockayne emphasized the. 


primary necessity of flushing the urinary passages. This 
could be achieved in infants by giving plenty of plain or 
sweetened water between feeds. As much as one _ to 
two pints in the twenty-four hours could be given. If it 
Was impossible to give fluid by the mouth because of 
vomiting, then it could be given by the rectum with glucose 
and sodium bicarbonate, or subcutaneously, or intra- 
Sufficient potassium citrate and sodium 
icarbonate should be given to keep the urine alkaline 
Specimens of which should be tested at frequent intervals. 
f such cases were secondary to a gastro-enteritis which was 
still active, purgation, colonic lavage, and other measures 
should be undertaken in addition. In older children the 
symptoms were very variable; some had frequency of 
micturition and enuresis or haematuria, others had con- 
stitutional symptoms such as remittent pyrexia, con- 


vulsions, or rigors. Sometimes the discovery of pyuria was 
only made in the course of a routine examination of the 
urine. The treatment of these cases consisted in rest in 
bed, milk diet, and a large fluid intake. For febrile cases 
either alkaline treatment or urinary antiseptics could be 
used. For afebrile cases hexamine, 5 grains three to four 
times a day, was found to give the best results. Treat- 
ment should be continued a week after sterile urine had 
been obtained, and a cure should not be pronounced until 
another sterile specimen had been obtained one week after 
the treatment ceased. For resistant cases alternate weekly 
courses of alkalis and hexamine seemed to give better 
results. ° The possibility of other infections, such as 
typhoid, paratyphoid, bacillary dysentery, B. pyocyaneus,- 
B. proteus; streptococcus, and staphylococcus should be 
borne in mind. Dr. Cockayne added that his experience 
of the newer remedies—methanamine and hexyl-resorcinol— 
was too small to be of any value. 

Dr. Exizaseth H. Leprer then read a paper on the 
reaction of the urine in relation to the treatment of coli- 
form infections with alkalis and with hexamine. This 
paper was the result of joint investigations by Dr. Dorothy 
Hare, Dr. Marjorie Martland, and herself. Dr. Lepper 
stated that, although it was a matter of general observation 


that the administration of alkalis in coliform infections of _ 


the urinary tract relieved the symptoms and apparently 
cured the patient, the reason for this was not clear. They 
had found that alkalis had no lethal effect on bacteria. 
The urine shawed a slight increase in the number of bacilli 
present. A disappearance of the infection as a result of 
alkaline medication had never been seen by them. A second 
possibility was that the gymptoms were relieved by neutral- 
ization of an acidosis. The blood was therefore examined in 
six acute cases before alkaline treatment was started. The 
bicarbonate content of the plasma in every case fell within 
normal limits. Thus there was no evidence of acidosis, 
and yet all these cases responded quickly to alkalis and the 
symptoms disappeared. They then considered whether the 
reaction of the urine was the factor determining the 
alleviation of symptoms. The pH of morning and evening 
specimens was estimated, and it was found that as soon as 
the urine became really alkaline—that is, when the pH had 
reached 7.4 to 7.6—the symptoms were relieved. Early 
morning specimens were most acid unless alkalis were given 
at four-hourly intervals throughout the twenty-four hours. 
It was thought that. possibly the benefit from alkalinizing 
the urine depended on the local effect of the reaction of the 
urine on the inflamed tissues of the urinary tract. There 
was some evidence that alkaline fluids were less irritating 
to inflamed surfaces than acid ones. The hydrogen-ion 
concentration might be of importance in determining the 
rate and force of the muscular contractions by which urine 
was propelled from the pelvis of the kidney to the bladder. 
The work done hitherto on this hypothesis had given con- 
tradictory results. The dose of an alkali could only be 
adequately controlled by testing the reaction of the urine 
with certain precautions. Misleading data were inevitable 
when the ordinary hospital routine of testing urine in an 
open jar. with litmus was followed. Litmus was not a 
good indicator. Red litmus turned blue at pH 6.6—an acid. 
reaction—a point at which symptoms were fot relieved. A’ 
specimen in an open vessel quickly lost CO,, and therefore 
urine, if neutral when passed, became alkaline after stand- 
ing. The method proposed by Sir Charles Martin was to 
collect the urine in wide-necked stoppered bottles undér 
toluene. The toluene prevented loss of CO, when the 
bottle was opened, and also inhibited bacterial’ growth, 


which would alter the hydrogen-ion concentration. In‘ 


summing up Dr. Lepper said that the administration of” 
alkalis in coliform infections of the urinary tract cured 
the symptoms. Alkalis had no lethal effect en the bacteria, — 
nor did they act by neutralizing an acidosis. They altered 
the hydrogen-ion concentration of the urine, and two ways 


had been suggested in which this might be of importance | 


as regards symptoms. 
Dr. Lepper then passed to a consideration of the action 
of hexamine, If properly administered it was effective in 


combating coliform infections. Its action depended on jts 
dissociation into formaldehyde and ammonia. In cases of | 


coliform infection in adults gr. 15 of hexamine was given 
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three times a day. Tho more acid the urine the greater 
was the amount of formaldehyde liberated. There was no 
formation of formaldehyde until the pH of the urine was 
less than 6.0. Results of adding acid phosphate in cases in 
which the pH was not so low as 6.0 were irregular. The 
greatest concentration of formaldehyde in the urines was 
1 in 20,000. Experiments with various cultures of B. coli 
showed that a dilution of 1 in 20,000 allowed only a few 
bacilli to grow, whereas 1 jn 10,000 was lethal. Some 
strains were more susceptible than others. Experiments 
were tried adding varying amounts of N/10 HCl to 1 per 
cent. hexamine solutions. Hexamine and HCl made an 
excellent buffer mixture between pH 6.0 and 4.0. Hexa- 
mine therefore behaved like a weak base, probably forming 
salts with the hydrochloric acid. There was no consider- 
able liberation of formaldehyde until pH had fallen to 4.0. 
The liberation of formaldehyde was increased at body 
temperature. The conclusions reached, thereford, were that 
there were two factors of importance in the action of 
hexamine as a urivary antiseptic: first, the capacity of the 
patient to secrete an acid urine; and second, the sus- 
ceptibility of the infecting organism to the action of 
formaldehyde. 

Mr. Joun Evertmnce next briefly discussed cases of 
ages which had not cleared up with alkalis or hexamine. 

© had cancluded that in these cases there was an under- 
lying organic cause, either in the gastro-intestinal or 
urinary tracts, He dealt with the surgical treatment of 
such conditions, and showed some interesting slides. Those 
who took part in the general discussion seemed to be in 
agreement that, except for Dr. Lepper’s recent research 
work, all the remarks could have been endorsed twenty 
years ago, and that very little real progress had occurred 
in the knowledge of this particular subject. Dr. H. C. 
Cameron emphasized the fact that cases of pyuria were 
often found in the course of a routine examination of the 
urine, and another speaker stated that he had proved in his 
own experience that 60 per cent. of cases in children cured 
themselves. 

‘The CuamMman summed up by stating that what was 
needed was team work. A team of four—physician, ‘bio- 
chemist, pathologist, and surgeon—should co-ordinate their 
findings on every case. Until this was done the study of 
pyuria in children could not greatly advance. 


THE SCIENTIFIC BASIS OF MEDICAL 
HYDROLOGY. 
Tue President of the Section of Balneology of the Royal 
Society of Medicine, Dr. L. C. E. Catturopr of Harrogate, 
gave his presidential address on November 23rd, and made 
it a plea for further investigation with regard to the 
scientific basis of medical hydrology. Notwithstanding the 
recognition of balneology twenty years ago as one of the 
subjects which might fittingly be made the province of a 
special section in the newly formed Royal Society of 
Medicine, there were still many members of the medical 
profession who were quite ignorant of the science of 
medical hydrology or were frankly sceptical as to its 
results. The root causes of such scepticism, said Dr. 
Calthrop, were both immediate and remote. Until 
quite recently there was practically no teaching or demon- 
stration of the subject in any British school, and even now 
this country was far behind France, Germany, Italy, and 
the United States in this respect. Again, with all due 
acknowledgements to previous writers, there was still 
great need for a first-class British texthook of medical 
hydrology, one which would give not only the theoretical 
and scientific aspects of the subject, but also a clear 
account of how to administer the various treatments. A 


further cause of scepticism arose out of the fact that, 


although baths had been employed ever since Hippocrates, 
the practice had been purely empirical, and still remained 
so to a very large extent. The actual means and methods 


‘of applying water treatment which were available to the 


old .practitioners were very simple: immersion baths, 
shower baths, steam vapour and hot air, mud _ baths, 
shampooing and massage, and water-drinking. Whatever 
observations were made by the old physicians were based 
on these simple means of hydrological treatment. It was 
not until the middle of the seventeenth. century that any 


attempt was made at a scientific observation of the physio- 
logical facts. He cited the work of Sir John Floyer of 
Lichfield (1649-1734), who was a pioneer of water therapy; 
in his experiments were to be seen the beginnings of 
research into the action of cold water in the treatment 
of disease. The earliest account of any attempt to make 
accurate analyses of English waters*was by Dr. Thomas 
Garnett (1766-1802), who published an analysis of the 
Harrogate waters. Among foreign workers he instanced 
Winternitz, who, at the university clinic at Vienna, made 
memorable experiments into the physiological and thera, 


_ peutic action of waters. Coming to quite recent times, 


Dr. Calthrop cited some of the outstanding investigations 
in balneology during the last few years, such as the effect 
of various forms of baths upon blood pressure, and the 
influence of intestinal lavage upon toxic conditions of the 
bowel. In many such investigations the members of the 
Section whom he was addressing had taken a prominent 
share. Many questions yet awaited an answer, especially 
as to the limitations of thermal and mineral waters. 


TREATMENT OF SKIN DISEASES. 

At a meeting of the Aberdeen Medico-Chirurgical Society!’ 
on October 26th, Dr. J. F. Curistie delivered his presi- 
dential address on skin diseases, with special reference to 
treatment. 

Dr. Christie first emphasized the importance of accuraty 
diagnosis, which in dermatology could only be taught 
clinically. He attributed the general lack of interest takelt 
by the medical profession in skin diseases partly to th¢ 
nomenclature, and to the facts that affections of the skin 
were considered trifling or something to be ashamed of, and, 
that proficiency in their treatment necessitated many 
years of study of large numbers of cases. Rest was as 
important therapeutically in skin diseases as in other 
affections of the body. Other primary considerations were 
the dressing of the case, the proper application of oint- 
ments, and the careful removal of adherent dressings. 
Soap and water should usually be avoided. Diet required 
careful regulation, including the cutting out of all spiced 
and highly seasoned foods in the acute stages of skin 
affections. In acne vulgaris general tonic medication must 
be supplemented by very thorough local treatment ; sulphur 
in one form or other had been found to be the best, 
and Dr. Christie recommended the treatment described by 
McKenna with “ lotio alba,’”’? which was applied by dabbing 
on to the face with a pledget of lint, three or four times. 
a day, until the skin began to crack and peel. After ten 
days equal parts cf glycerin amyli and salicylic acid oint- 
ment were applied at night, and immediately gave relief 
to the drawn skin. The lotion was still applied .twice 
during the day and the mitigating ointment used nightly. 
In Dr. Christie’s opinion the best time for beginning the 
mitigating ointment was ten days after the commencement 
of the lotion treatment, and he added that it was remark- 
able how a coarse, greasy skin, studded with blackheads, 
cleared up. X rays were mentioned as giving perhaps 
the best results, but accurate electrical measurement and 
fractional dosage were considered essential. Dealing with 
ultra-violet light, the speaker was of opinion that most 
benefit was derived from this form of treatment in the 
relic lesions of acne. Collosol manganese was not recom- 
mended, apart from its great value in cases of true boils. 
For seabies nothing had yet, in the speaker’s experience, 
superseded the employment of sulphur ointment. In 
alopecia areata ultra-violet rays had given excellent results. 
Patients suffering from chilblains were divided into two. 
types: the fat type, preferably treated with thyroid, 
extract and Lugo!’s solution, and the thin type, where 
the best results were obtained by giving calcium in ‘some 
form; mention was also made of Cranston Low’s modified 
Bier’s congestion method. Good results had been obtained’ 
in cases of naevus by using radium ‘ slowly,”’? and Dr. 
Christie thought that a cure might be effected in cases 
of naevus flammeus. In the treatment of eczema he strongly, 
recommended pasta zinci co. with 3 per cent. of crude coa 
tar; with this he has had under 1 per cent. of failures, 
The interesting dermatitis artefacta was next dealt with, 
and many of the numerous pitfalls explained. For the 
treatment of impetigo contagiosa, although the speaker 
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still favoured the boric starch and dilute mercurial method, 
he admitted that the best results had followed the applica- 
tion of 1 in 1,000 acriflavine emulsion. The z-ray treat- 
ment of ringworm was next mentioned and the risks 
explained. Thallium acetate had been tried in six cases; 
two showed good results, the others were still under 
treatment. The use of Wood’s glass for detecting infected 
hairs with the aid of ultra-violet light was demonstrated. 
Verruca vulgaris occasionally cleared up, even in obstinate 
cases, after 10 to 15 grain doses of calcium lactate for two 
to three weeks. Dr. Christie, speaking of the treatment 
of syphilitic lesions of the skin, pleaded for the standard- 
jzation of the blood tests? and said that too much value 
should not be attached to a single positive Wassermann 
reaction in a patient without any clinical signs or symptoms. 


Rebietus. 
MUSCULAR MOVEMENT. 

Muscular Movement in Man’ is based on a series of lectures, 
delivered at Cornell University by Professor A. V. Hii 
during 1926 and 1927. Authors of scientific books, who are 
themselves continuously engaged in research, often receive, 
and perhaps merit, the criticism that they ‘‘ cannot see the 
wood for the trees.’’? It is an especial gift of Professor 
Hill’s that, having passed unscathed through the thorniest 
thickets of technique, he can turn round and survey, not 
only the wood, but a good slice of the surrounding: country- 
side as well, for the benefit of his friends and readers. 
Rnd his reason for doing so could not be bettered: ‘‘ To 

ll the truth, we don’t do it because it’s useful, but 
_ it’s amusing.’’ In a period of rather feverish 
effort to gain scientific knowledge applicable to this or to 
that practical end, the sentiment is thoroughly refreshing. 
Whatever the motive, however, the book is largely devoted 
to a discussion of results obtained by applying principles, 
developed in the laboratory, to everyday life. Chemical, 


mechanical, and thermal considerations have led Professor. 


Hill and some others to certain conclusions about muscular 
activity, its possibilities, and its limitations: how does the 
human body daily conform to these limitations and exploit 
these possibilities? 

In another place the author has urged the perusal of a 
table of physical constants as a useful exercise for the 
scanty leisure of the biologist. From such a perusal he 
deduces, among other things, that, were nervous conduc- 
tion dependent only on physical diffusion of ions, it would 
take ‘‘ geological time’’ for an impulse to travel from a 
whale’s head to its tail. In the present volume he 
deduces, by the aid of some simple mathematics, that the 


‘maximum speed with which an animal can move its limbs 


is, for animals of approximately similar form, independent 
of its linear dimensions; in illustration: ‘‘ even the grass- 
hopper and kangaroo do not differ in order of their long 
jumping capacities.’’ 
_Professor Hill does not confine himself to general con- 
siderations, however entertaining they may be. He dis- 
cusses, in some deta#l, and with very great lucidity, such 
questions as oxygen debt, and the mechanical efficiency of 
muscle, and their application to the problems of athletics. 
The question of theoretical maximum work and_ the 
problems of viscosity of muscle are treated briefly, but in 
such a way that anyone interested in physiology in general 
but without special mathematical equipment can read 
them with pleasure and profit. There is little doubt that 
great advances towards a real understanding of the 
problems of muscular contraction will follow further eluci- 
dation of the viscosity changes which occur within the cell. 
It will be obvious from what has been said that the 
reader is conducted over a wide range of territory, and 
introduced, if introduction be needed, to some very 
beautiful experimenting and very clear reasoning. Had it 
been possible we could wish that the author had discussed 
the question of the relationship of the life phenomena of the 
muscle cell to the happenings in the cells of other tissues: 
how far are the former typical of biological processes in 


‘Muscular Movement in Man. By A. V. Hill. London: McGra Hill 
Book Co., Inc. 1927. (Med. 8vo, pp. 104; 32 figures, 1 plate. 12s. éd. net.) 


The book is marred only by one or two misprints: in 
particular, the obvious error in tho scale of the curve on 
page 43. 


DIAGNOSIS AND TREATMENT OF RENAL 
DISEASE. 

Tue popularity of Professor Maciran’s Modern 
Methods in the Diagnosis and Treatment of Renal Disease? 
is shown by the calls for fresh impressions of the first and 
second editions and for this, the third edition, since it 
was originally published in 1921. The value of the func- 
tional renal tests, which he then so clearly described, has 
now been generally recognized, and their application has 
not only been of the greatest use in diagnosis and 
prognosis, but in coming to a decision whether or not, 
and, if so, when to operate, especially in regard to 
prostatectomy; thus have many lives been saved. Prob- 
ably many obscure deaths after general surgical operations 
are due to unsuspected renal insufficiency. 

The simple division of nephritis into hydraemic (paren- 
chymatous) and azotaemic (interstitial) is retained, and 
the description of the functional tests remains as before, 
but the chapter on treatment has been entirely rewritten, 
and deals with acute nephritis and the two forms of 
chronic nephritis on sound common-sense principles and 
also in detail; suggestions, though not intended to be too 
rigidly dogmatic, are given for each day of the first week 
and for successive weeks in acute nephritis. A warning 
is thrown out against too much fluid intake and any 
attempt to ‘‘ wash out the toxins.’’ For uraemia, both 
in acute and chronic nephritis, venesection and morphine 
are preferred to lumbar puncture. In hydraemic nephritis 
protein restriction is shown to be harmful, and a high 
protein diet to be often followed by disappearance of 
dropsy. In the azotaemic form the. common . mistake is 
to give an unnecessarily low. protein diet. In the course 
of some general considerations on treatment the experi- 
mental production of renal lesions by high protein feeding 
is discussed, and reference is made to his observations 
with Smith and Urquhart, published last year, which 
showed that the abstinence from fresh vegetables and not 
a high protein diet is responsible for nephritis in rabbits; 
this seems to make it probable that the use of fresh 
vegetables is more important than abstinence from protein 
in nephritis. 

This extremely useful handbook is both scientific and 
thoroughly practical, and thus has rightly been recognized 
as a book to buy and keep at hand for reference and 
advice in emergencies. 


CEREBRAL LOCALIZATION BY CLINICAL MEANS. 
Dr. Grovannt Picco.t, in his work on nervous syndromes 
consecutive to gunshot injuries of the brain,* has brought 
together a number of cases under his own observation 
which throw light on the localization of cerebral function. 
In many instances such injuries, after healing has taken 
place, leave residual lesions of so well defined a character 
as to possess a value almost equivalent to that of physio- 
logical experiments. The delimitation of the lesion in the 
living patient is not, according to the author, as difficult 
a matter as might be supposed; in addition to the 
ordinary means of localization, that of Pierre Marie is 
said to give very accurate results. In this method a 
standard radiogram is taken of the normal skull ofa 
cadaver, in which the relation of the convolutions to the 
skull is indicated by the shadows of wires passed through 
the skull in various directions; by comparing this -with 
a radiogram of the patient’s head accurate determinations 
of the seat of the lesion can be obtained. 

In the light of the cases cited the author discusses the 
characteristics of the motor palsies and sensory disturb- 
ances following strictly cortical lesions of the Rolandic 


2 Modern Methods in the Diagnosis and Treatment of Renal Disease, 
By Hugh Maclean, M.D., D.Sc., F.R.C:P. Modern Medical Monographs. 
Third edition, revised and enlarged. London: Constable and Co., Lea. 
1927. (Demy bvo, pp. viii + 135; 4 coloured plates, 4 figures. 12s. net.) 

3 Sindromi Nervose Organiche Consecutive a Lesioni del Cervello per 
Ferite di Guerra. By Dr. Giovanni Piccoli. Bologna; L, Cappelli. 1927, 
(Cr. 4to, pp. 157. L. 
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area, the causes of muscular atrophy in cortical affections, 
the causes of spasmodic contraction in paralysis, the 
localization of the motor centres and of the several species 
of sensibility. Other chapters are devoted to apraxia,. 
disturbances of speech, frontal, occipital, and cerebellar 


lesions, and epileptic and subjective disturbances. Thirty- 


two cases of head injury and their symptoms are described, 
and the discussions of which they form the basis give 
a valuable summary of present views. on the problems 
involved. 


COURT ETIQUETTE AS A CAUSE OF MADNESS. 
In Le Mal Héréditaire* (second series) the indefatigable 
Dr. Casanéks continues his pathological history of the kings 
of Spain. In the first chapter he describes the last years 
of Charles II, the miserable sufferer from scrofula and fever 
with whom the line of the Emperor Charles V ended in 
1700. The crown then passed to the grandson of Louis 
XIV of France, the Duc d’Anjou, who ascended the throne 
of Spain as Philip V. In his former volume Dr. Cabanés 
described the eccentricities of Charles V’s descendants: 
Philip II, who used to put himself into a coffin which 


formed part of the furniture of his room, and who within. 


a few hours of death placed his crown upon a skull; 


Philip LI, who was asphyxiated by the fumes from his 


brazier because the only official entitled by etiquette to 
open the door of the king’s chamber happened to be 
absent ; Philip IV, whose life was carried on with clock-like 
regularity, with daily occupations that never varied 
throughout the year, and with a face, so it is alleged, that 
never changed its expression. It might have been thought, 
says Dr. Cabanés, that the change of dynasty on the death 
of Charles II- would have changed the conditions from 
which the kings of Spain suffered. But it was not so, and 
the Bourbons, like their predecessors, became the victims 
of their surroundings. Dr. Cabanés contends that these 
surroundings were so sombre and sinister as to affect with 
the same neuropathic condition even the imported line of 
monarchs. Overshadowed by all-powerful first ministers, 
surrounded by spies, constantly controlled by their con- 
fessors or almoners royal, with no distractions except bull 
fights, autos-da-fé, and occasional ‘hunting, it was not 
surprising that the sovereigns of Spain became first neuro- 
paths, then psychopaths, and finally lunatics. Thus it was 
that Philip V became, after a time, as mad as Charles II; 
that Louis I was a morose and narrow devotee; that 
Ferdinand VI inherited the malady of his father; and that 
Charlies IV, who devoted loving care to a vast collection 
of watches and clocks, was a ludicrous monarch, completely 
under the thumb of his minister Godoy, and married to a 
queen who was another Messalina. Charles III alone gave 
any sign of being a normal individual. Dr. Cabanés 
attributes this disastrous history, of more than two cen- 
turies’ duration, to the etiquette which crushed all freedom 
and life out of its royal victims, and made the court for 
them a living tomb. 


‘NOTES ON BOOKS. 


Sim Samuzt Hoare, Secretary of State, for Air, has written 
a vivid account of his flight in the Imperial Airways passenger 
aeroplane from England to India. His book, Jndia by Air,> is 
full of excellent photographs and interesting stories of his 
experiences, and’ Lady Maud Hoare, in a short and racy intro- 
duction, tells us her sensations in rough weather. She was, she 
says, too interested’ to be frightened, was more comfortable 
than in a first-class railway carriage, and spent much of her 
time.in the air in writing. There is a thrilling account of an 
attempt to fly through a terrific sandstorm near Karachi. ‘ In 
a few minutes the sand blotted out from view the land below 
us and scorched the faces of the pilot and the navigator. By 
sudden jumps the altimeter began to fall from the 2,000 feet 
mark to the 200 feet mark, and from the 200 to the 20. We 


could now see the sea; that at one time was not more than. 


12 feet’ below us—a nasty grey sea with ugly white horses— 
on each side was an impenetrable wall of fog.’? The successful 


Mal Héréditaire. Par Dr. Cabanés. Deuxidme séri Albi: 
Michel. 1927. (5k x 74, pp. 340; illustrated, 16 tr.) 
3India by Air, By Right Hon. Sir Samuel Hoare, Bt., G.B.E., 


C.M.G. London ,and New York: Longmans, Green and Co., 
(55 x 84, pp. xix + 156; 35 illustrations and "maps. 6s. 6d. as 


termination of a flight such as this shows the great progress 
made in the safety of travel in the air, and suggests that 


convalescent patients could be comfortably and quickly trans-°* 
| pees to Egypt, and urgent cases requiring treatment could be 


ought to a suitable centre, as regular passenger services are 


‘now running. 


The Elements of Pharmacology, by Professor W. A. 
OssoRNngE, is a little textbook written for the use of the medical 
students of the University of Melbourne. The author has 
aimed. at setting forth the main facts of pharmacology in a 
concise form, and in this aim he-has certainly succeeded, for 
the subject has been compressed into sixty-five pages. Such 
drastic compression of pharmdcclogy at the hands of a physio- 
logist will naturally raise mixed feelings in the breasts of ‘the 
teachers of the former subject. Professor Osborne has, how- 
ever, made a very good summary of the salient facts, and has 
also managed to produce a readable account of the subject. 
By discussing only a limited number of drugs, and by ree 


‘such subjects as materia medica, dosage, and pharmaceuti 


chemistry he has avoided condensing the material into a mere 
catalogue. The book is evidently intended as an introduction 
to pharmacology for students who have not commenced clinical 
work, and should answer this purpose very satisfactorily 
provided that the condensed information it supplies is supple- 
mented by lectures and demonstrations. 4 


Last year (December 4th, p. 1072) we published a rathe? 
elaborate review of the Medical Art Calendar issued by 
Mr. J. Philip Kruseman of the Hague. He has now produced 
a calendar for 1928; it contains a series of illustrations, so 
taken from 
reproduced. This number has a good many. illustrations o 
dentists and of surgeons at work, but there is one of 
apothecary sitting in an armchair teaching his apprentice how 
to pound drugs, and another, of a female water doctor; picture; 
of female quacks are said to be uncommon. The Calendar 
which is meant to be hung upon a wall, can be obtained fron 
Mr. Kruseman, ’S-Gravenhage, Noordeinde 91, Holland, pricé 
6s. post free. 


® The Elements of Pharmacology. By W. A. Osborne, M.B., D.Sc. 
Melbourne: W. Ramsay. 1927. (6 x 83, pp. 137. 10s. 6d.) . 


PREPARATIONS AND APPLIANCES. 
SYNTHALIN. 
SynrHatin (Kahlbaum) is a synthetic preparation recom- 
mended for use in the treatment of diabetes. It is given by 
the mouth. As many of our readers will be aware, this sub- 
stance was produced by Frank more than a year ago, but 
has only just been released for general sale to the medical 
rofession. Its constitution is given by Drs. H. H. Dale and 

. W. Dudley in a footnote to their paper, published at 
page 1027. 

The vendors of the drug recommend it for ‘‘ cases of diabetes 
of slight and medium severity.’’ As a partial, or even complete, 
substitute for insulin in severe cases it seems generally agreed 
that its value is very doubtful. 

The introduction of a substance which claims to be even 
a partial substitute for insulin, and to | gpnseg the two very 
important advantages that it is cheap, and can be administered 


-| by the mouth, is naturally a matter of considerable interest. 


Fortunately the Medical Research Council has been able to 
organize an investigation of the action of synthalin in several 
medical schools, and a preliminary report has been published 
(Lancet, 1927, ii, 517); this should be consulted by anyone in- 
tending to use the drug. The contributors to this preliminary 
report emphasize the fact that their experience is insufficient to 
permit of any final conclusion, but on the whole their reports 
are discouraging. Several investigators mention a disquieting 
number of toxic symptoms, and, in particular, the drug is 
suspected of a direct toxi¢ action on the liver. : 

Professor Maclean, in the paper with which he opened the 
diseussion in the Section of Medicine at Edinburgh, on the 
results of insulin therapy in diabetes mellitus, made a_ brief 
reference to the drug. As will be seen (p. 1019), he said that 
when given by the mouth it produced a definite effect in certain 
cases of diabetes, but added: ‘‘ The product, however, has 
marked toxic properties, and tends to produce gastro-intestinal 
and other Geledhenein so that its use in the treatment of 
diabetes is at present not practical.” 

Clinicians in this country admittedly have not yet had suffi- 
cient experience of the drug to permit of final judgement, but 
the evidence available suggests that it is one that must be 
used with great caution, and that, until our knowledge is more 
complete, it will be safest in the hands of those who have special 
experience of diabetes, and who have special facilities for 
following the action of the drug. . 


ictures and some from books, all very well. 


| 

| 
| 
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FrRON1 ELEVATION. 


- EPSOM COLLEGE SANATORIUM. 


Pians have now been prepared by Messrs. W. A. Pite, 
Son and Fairweather, architects, for a new sanatorium at 
Epsom College. It is proposed to erect a two-storied 
building of red brick, with quoins and window dressings 
of red brick of a richer colour. Over the central portion 
there will be a sloping roof, but the remainder of the 
building will have flat roofs covered with asphalt. All 
the wards will face south, and ample provision is made 
for whectiug beds into the open air. Low-pressure central 
heating by radiators will be used throughout the building, 
but the wards will have open fireplaces in addition. The 
boilers for the central heating and domestic hot-water supply 
Will be j-!aced in the basement below the kitchen wing, where 
also there will be a disinfector for clothing and bedding. 
Food for the patients in the isolation and the non- 
infections wards will be supplied from the main kitchen, 
a lift being irstalled to the first floor wards; cooking will 
be by gas. The building will be lit throughout by electric 
light. The floors of the wards will be covered with battle- 
ship linoleum on a cement screed, flush with a coved 
border and skirting in cement; the corridor floors will ke 
of asphaii laid in a similar manner. Gauged plaster, with 
a final coat of “ sirapite,”’ or similar preparation, will be 
used throughout. 


The hv ilding has its long axis running east and west, with | 


a centially placed main entrance on the north side opening 
into a hall, to the right of which is the nurses’ dining room, 
and beyond, the kitchen wing, with servants’ hall and 
quartcrs for a married couple, who will act as cook and 
porter. To the left of the entrance hall will be a simply 
equipped operation room, and beyond this the out-patient 
wing, approached either from the corridor or by a separate 
outside entrance, through which stretcher cases can be 
wheeled direct to the wards. Rooms for the medical officer 
and matron, waiting, casualty, a-ray, and massage rooms 
will be provided. At cach end of the main corridor a 
sixtecn-hed ward projects south, forming, with a duty room, 
bathroom, sanitary annexe, and nurses’ bedroom, a com- 
plete unit. Separating these ward units and opening direct 
into the main corridor will be four single-bed wards, and 
a dining and a recreation room, thus forming three sides 
of a square, the fourth, or south side, being open. The 
large sixteen-bed ward at the cast end of the corridor 
will be an isolation ward. It will be shut off from the 
rest of the sanatorium by. double doors,.and the only 
access to it by patients will be by means of a separate 
external door. All the other wards on the ground floor, 
with a total of twenty beds, are reserved for non-infectious 
cases. 

The first floor is approached by two staircases; one of 
these opeus out of the ground floor corrider at the west 
end, and gives: access to the staff bedrooms; the other leads 
from the lobby of the isolation ward to the first floor 
wards. 
ward, two single-bed wards, and a small dining room, 


model for all other schools to copy. 


It will consist of one eight-bed ward, one four-bed | 


making, with the sixteen beds on the ground floor, a total 
of thirty beds for infectious cases, 

We have received the following appeal for financial 
assistance for this undertaking, the cost of which is esti- 
mated at £26,600. The appeal is followed by the first 
subscription list. 


AppEAL For Support, 

 Sir,—In your issue of December 18th, 1926, you published 
a letter from the chairman of council of Epsom College 
appealing for financial help from the medical profession to 
enable the council to build a new sanatorium and isolation 
block which, while providing adequate accommodation for 
the needs of the college, would at the same time be a 
It was also pointed 
out that the present sanatorium, built many years ago, 
is uneconomical in working, and its arrangements and 
accommodation in many ways do not conforin to modern 
hospital requirements, but could, by a very moderate outlay, 
be adapted as a school house for from forty to forty-five 
boys. The existing isolation block is a temporary wooden 
building, the licence for the use of which expires shortly, 
making imperative the erection of a permanent building 
in the near future. Cases of scarlet fever and diphtheria 
are not dealt with in the isolation block, but are sent direct 
to the isolation hospital of the local authority. 

At Epsom, following the practice of some other public 
schools, no provision is made in the school houses for the 
treatment of cases of trivial illness, but all cases, however 
slight, are treated in the sanatorium. This plan ensures 
every case being seen by a trained nurse at an early stage 
and by the medical officer, who is promptly summoned when 
necessary; but at the same time it also involves the pro- 
vision of a larger number of beds than is neccs-ary in those 
schools which have sick rooms in the school houses. 

Experience shows that a well planned sanatorium, with 
a properly apportioned number of large and small wards 
to accommodate 12 per cent. of the boys in the school, 
meets all reasonable requirements for both infectious and 
noa-infectious cases, provided that if a widespread epidemic 
of any particular disease occurs one of the school houses 
is temporarily converted to hospital purposes. 

By adopting the plan, which has proved so successful 
and free from risk in the hands of Dr. Friend at Christ’s 
Hospital, of housing infectious and non-infectious cases 
under one roof, but with separate means of access to each 
class of cases, the architects, Messrs. William A. Pite, Son 
and Fairweather, have, at the request of the council, 
designed a building which will be in every way a thoroughly 
up-to-date sanatorium, convenient and economical to work, 
and which, it is estimated, can be built for the moderate 
sum of £26,600. : 

Taking 400 as the maximum number of boys in the 
school, provision has been made for 20 beds for the non- 
infectious cases and 30 beds for infectious cases, or 50 beds 
in all, with ample accommodation for the nursing and 
domestic staff. The details of construction are shown on 
the plans and dealt with fully in the memorandum accom- 
panying this letter, so need not be further referred to here. 

While the school fees paid cover the cost of the ordinary 


(Continued on page 1038. 
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Bucany 
14 4 
{ 4 A 
13 15 
2 f 
6 15 
j 
FIRST FLOOR PLAN Sle i 


a Isolation Wing.—1, Ward of 8 beds. 2, Sanitary annexe (sink room, sitting room. 13, Matron’s bedroom. 14, Nurses’ bedrooms, ; 
w.c. cleaner, lavatory, and soiled linen). 3, Bathroom. 4, Duty reom. 15, Domestics’ bedrooms, 16, Domestics’ w.c. and cleaner adjoining, q 


urses’ bathroom and w.c. 6, Nurses’ room. 7, Ward of 4 beds. 17, Nurses’ bathroom and w.c. adjoining. 18, Domestics’ bathroom 
Sink room Lig =r w.c. adjoining). 9, Single bed ward. 10, Single and lavatory. 19, Box room. 20, Bathroom for small wards, an 
_bed ward. 1, Dining room, with diet lift adjoining. 12, Matron’s 4 
é 
St 3 
| 


20 | 
2 
Main briramxe. 21 
18 
| 
GROUND FLOOR PLAN 
24 25 
. Iselation Wing.—1, Isolation ward and solarium, 16 beds. 2, Duty (cleaner edjpining). 17, Kitchen. 18, Scullery with larders and store 
room. 3, Staircase to first floor, isolation wing. 4, Nurse. 5, Bath- adjoining. , Linen and qoating room. 20, Mattress store. 21, Staff 
room. 6, Sanitary annexe lavatory, sink room, w.c.s, and soiled linen). dining room, 22, Married couple's room. 23, Bathroom and w.c. 
Sanatorium.—7, Ward and solarium, 16 beds. 8, Duty room. 9, Nurse. adjoining. 24, Soiled linen. 25, Boots (w.c. adjoining). 26, Wood and 
10, Bath. 11, Sanitary annexe (lava' wf sink room, w.c.s, and soiled coal _ store. 2, Cleaner for isolation section. 28, Medical officer. 
linen). 12, Single bed wards. 13, Dining and recreation room. 29 x-rey dark room. 30, X-ray room. 31, Dispensary. 32, Matron’s 
14, Operation room, staft lavatory adjoining. 15, Nurses’ dining room, office. 35, Casualty and dressing room. 34, Waiting room with lavatory 
patients’ lavatory adjoining. 16, Bath for patients in single wards adjoining. 
Schedule of Staff Accommodation. Schedule of Bed Accommodation. ; 
First Floor: Isolation : 


Ground Floor : 
Nurses... 


Ground floor, east wing... 
First floor 


Sanatorium : 
Ground floor, west wing ... «ss 
” » south wing... 


Total beds ... 


| * 272 9 

| 7 Total... 30 

15 Total number of beds... 50 


Rep 


Sas 


East Sussex biedico-Ghtrutgicat Society y 


Eastwood, Dr. G. oe 
ington, 

Elton, Dr.C. W. 4... ... 
inglish, Sir Crisp, K.C.M.G, 
Vans 

veridge, John Esq., 0.B.E. 
wart, G. A., 

‘airvank, ‘A. T., , Esq. 


airley, N Hamilton, 
‘allows, Dr. H. 


D.8.0., 0.B.E. 


awkes, Dr. O.B.E. 


eiling, Dr. ove 
ickling, E 

Firth, Ses 
ishmongers’ ove 

Fitzgerald, Miss... 
eming, A. 
‘ootner, G. R. 
orsyth, Dr. W. 
‘owler, Rev. A. H. 


As a result of contributions included in 


British Medical Association Charities Committee, 
-» D.8.0., 


pray, H Tyrrell, 


Kimber, Sir oy Dixon, 


: 


O.B.E. 


Rt. 
Lancet, College — Medical School. 


yndon, D r, Arnold, oo 
on, Dr. 

Br Dr. eee eee eee 


McDonald, Mrs. on 
McEwen, 


McIlroy prefer Louise, OBE. 

r. 


Manchester Royal Med. 

Mann, Mrs. Caroline ove oe 
Mapother, Dr. Edward 


F. H. oe eee 
"Dr. Stanley ove 


any ... ove ove 
Merchant “Tay aylore 
Miller’ Dr Dr. 

er, eee 
Miller, DE Bincta “psd. uo. 
Mocatta, Miss 1G. ow 
Muir, Dr ove ooo 


Lyndon, Dr. Arnold, O.B.E. 
Manchester Royal Infirmary Medical 
Patholog 
Royal Colle of Physicians, 
Royal Medical Staff. 
St. Geor a Medical School. 
Surrey Fanch 


Ron 


Board. 
ical Society of Great Britain and Ireland, 


the British Medical Association, 


Ward, Executors of Miss 


Ward, L. E. 

Wardill, W 

Wardle, pe G..Mary ... ooo 

Warnock, Dr. W. 

Watterson, Eleanor .. on 

Wests, sq eve ove 

on 

Wengh, 

Webb, Dr. B. tk ital and Medical 
School, Staffs o 


Wheatley, ‘Bertha on 


White 
Whitfield, ‘Dn “arthur 
Willcox, bir K.C.LE., C.B.... 


Wilson, Dr. ove ove 


Wilson, Dr. ba «as te 
Wolfe, Dr. H 

Wormall, Esq. 

Yelf, Dr. R. 
Young, Dr. ... ove ove 


i 
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SUBSCRIPTIONS TO NEW SANATORIUM FUND. 
vd, D | 7 | Di, FS. 44% | murray, E.G OBE, £4% 
r. er, soe urra: r. 0 
Anning,.Dr. J.J. - 10) Fry, Dr. J.B. ... 1 0 Negus, V. E. © 
ws «105 | Gainsborough, Dr. H. 21 0 | Nixon, Dr. HT, MBE... 110 
Ashmore, r. Wesse eee 4 2 0 rd, E. eee eee oe 5 5 0 Oakeley, Dr. H. 220 
Back, Ivor, . 1 0 | Gard, W. G. S., M.B.E. ... - & O | O’Brien, Dr. R. A., C.B.E. uw 
Bailey, Dr. B G. 1 0 | Gibbes, Lewes N. 1 O'Kelly, Dr. W. D. . 
Balmer, Dr. Ruth, O.BE.... 10 | Gibbons, Dr. RAL. 0 0° | Oldfield, Profesor G. 22 0 
Barrett, Lady, O.B.E, & O O | Gillies, Dr. J. tw. « 1 1 0] “One of the 50,000” 
Barwell, Harold 8., Esq... 2 0 0 | Gilmour, Dr, W. 2 0 | Orme, Dr. Gilbert E.- 110 
Bathurst, Dr. Lacey... .. 1 Gleave, Dr. HH. 2 Panton, Dr. P. Nol 22 - 110 
Bedale, Dr. F. M.C. seo $$%L 1 0] Gourlay, Dr. F. o 10 0 | Pathological Society 1010 0 
Bedingfield, os, « £2 ws 2 | Peake, Dr. Cicely 220 
Berry, Sir James ‘sco cee 3.0 Gregory, Dr. Hazel Chodak 3 3 Petrie, «- 
Bolton, Dr, Elizabeth 2 2 0 | Hamilton, Dr. Louisa... oo 2 2 O | Playfair, Ernest 
Bolton, Dr. J. Shaw «. 1 1 0 | Hare, Dr. Dorothy C, OBE... .. 6515 0 | Playfair, Hugh Bsa. 
Boycott, Professor A. E.... 1010 °0 | Hartley, P., Esq., M.C., DS.0.... wz 110 Price, Miss Am 220 
Braithwaite, L. R., Esq. § 5 0 | Harwood, iiss lvia Mary .. .. 1010 0 | Priestley, Dr. A. H. 
Brash, Professor J. G, MC, 2.2 0 |- Heald, Dr. C. -a- .§ 8 Pritseett, Dr. 
B.M.A. Charities Committee ...  .:. 100.0 0 | Hellier, “he 3 Raper, De. OBR 3-8-0 
Broadbent, Sir John F, H., Bt. 1010 0 | Hepburn, M. Esq. tes. vee «Rawlins, Dr. Morna, 6.8.9 
Brough, Dr. D.S., 2 O | Hickman, Dr. Robertson, Dr. H. £84 
Brown, i. 10 6 Hodder-W illiams, we ese” 105 0 | Robertson, Dr. 220 
wows, De. ~ 10 6 | Hol ingeworth, » Esq... 25 0 0 | Rood, Dr, Felix 0 0 
Browning, Dr. H. 2 | Holmes, Dr, Ravin 1 1 0 | Rowden, Dr. L. A... 220 
Buchanan, Dr. RB. M.- 1 1 0 | Hope, ©. W. M., Esq. . 68 0 | Rowden, Dr.W.H... 220 
Burton, J 2.) 5 0 0 Eyrie, D r. 220 
Buttar, Dr. 2 0] Houston, Dr. T.O0.BE 1 0 iospitai Medical School... 50 0 0 
Campbell, Dr. W. ... oo 12 1 0 -| Howden, 10 Dame Mary, D. 220 
Cardew, Dr. Henry d. eo 114 | Howitt, De. A. ws we wi om 0 0 | Schwartzberg, Dr. 110 
Cargill, L. Vernon, 0 O | Hudeon, Arthur, Beg. ws 8 | Soott, Dr. H. 110 
Carr, Dr. Welter, C.B.E.... 1010 0 | Hurry, Dr. J. Boyd... sa 3 3.0] Scott, Dr. T.0. 110 
Carruthers, Dr. W. ooo 2 2 0 Hurst, w. eee 1 0 tt, Dr. M ove oo 1 1 0 
Chang, Dr. V. E. 1 1 0 | Inkster, Dr. R. G. 1 0 | Shaw, Dr. A. B. 
Cheatle Arthur Esq., CBE. 10.001 In Memory of a1 an Old St. George’s Man De. wow 
Chick, Miss eee ooo 10 10 0 owe ove ove oe 3 3 0 Dr. Cecilia oe Bee 1 1 0 
Clark, Dr. i. ooo 2 2 0 | Jacob, Dr. F. ii. ve i 1 0 | Siik, ooo eco 110 
Clothworkers’ Company ... .. 100 0 O | Jameson, Dr. R. ©. 1 0 | Sladden, Dr. 
Colebrook, Dr. Dora C, 1 1 0 | Jamieson, Professor J. K. 2 0] Smith, br. F. B., 
Colledge, ‘Lionel, Esq eee 5 00 Je Pps, Dr. J. W. W. 110 Smith, Dr. ooo woe 
Crofton, Dr. W 360 Jowett, Dr. oo eee 0 Stevenson ove ose 110 
Cruickshank, Dr. J N., 1 0 | Kettle, Dr. E. H. we CBtewart, Matthew J. 
unning, ngs Tee urre ranch of 1e eee 
Cyriax, Dr. 10 0 Dr Marion 258 Summa, | 0 
8S Eleanor 2 0 | Laing, Dr. J.T. 0... 0010 | Symons, H. W., Esq. - 0 
awson, Dr. D. G 2 0 | Lamb. Dr. F, W. M. « & A, 0 
an, Brofessor 4 0 | Lancet, the rietors of the... ... 105 0 0 | Teacher, Professor J. H.... 0 
arnley, Dr. Gertrude ove eee 3 0 Landau,’ Miss uriel E. ow 1 1 0 Tetley, Mrs. one eee 1,000 0 
sVoeux, Dr, H. 2 0 | Lawson, Dr. H. | Thakore, Dr. M.D... 0 
Devitt, Dr. H. P._S. 5 0 | Leathes, J. B., Esq. 2 2 0 | Thistlethwaite, Dr. W. .. 8 
ible, Professor J. 4 0 | Ledingham, Dr. J. 0. G., C.M.G. 3 3 0 | Thompson, Mrs. 0 
3.0 os 1 0 |. Thomson, Sir StClair on 0 
son, Dr. J. F. 5 0 P., 10 0 0 | Thomson-Walker, Sir O.B.E. oe 0 
Douglas 1 © | Lepper, Dr. El zabeth, OBE... 2 2 6 | Topley, Dr. Ww. © abe 0 
Tra e, br. J. E. eee ore 1 0 Ss. D. eee tee 1 1 0 Tudho 0 
ruitt, Dr. D. eee eee 10 6 Lovett, Dr. Nora A. ave eee 1 1 0 Tulloc 0 
0 0 0 
20 5 0 0 
10 00 0 
10 0 
1 0 5 0 0 
10 10 0 
10 1 0 8 
20 5 0 0 
00 20 
10 5 0 0 
00 1 0 0 
00 6 0 0 
0 0 0 0 0 
5 0 10 0 
20 20 0 
00 00 0 
1 0 10 0 
10 20 0 
1 0 00 0 
0 0 00 9 
10 1 6 
10 2 0 
00 20 
10 00 0 
20 6 0 0 


Young, Dr. M. er 


the above list is will be given to beds as under: 


Tetley, Mrs. H. G. 

University of 

Waugh Coorge 

Westminster ene and Medical School Staffs. 
Worshipful Company of Mercers, 

In Memory of yon, Leeds University. 
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THE ROYAL SOCIETY: ANNIVERSARY MEETING. 


[ Tux 
MxpicaL Jovnwas 


— 


scholars, and the annual subscriptions and donations enable 
the council to pay for the foundation scholars, an extra- 
ordinary expense, such as the provision of a new sana- 
torium, ‘cannot be met without the aid of special contribu- 
tions. It is for this reason that we venture to appeal to. 
your readers to help the council and make possible the 
provision of a sanatorium, built and equipped on the most 
modern lines, and worthy of a school a large proportion 
of whose scholars are the sons of medical men. 

Donations received to date amount to £4,207 19s. 6d., 
but until at least £15,000 is in hand it will not be possible 
to proceed with the actual erection of the buildings. 
—I am, etc., 

RayMonD CRAWFURD, 
Chairman of Council of Epsom College. 
Hare-Waire, 
Treasurer. 
ARNOLD LyNDOoN, 
Chairman, Sanatorium Committee. 


THE ROYAL SOCIETY. 


ANNIVERSARY MEETING. 
Tue anniversary meeting of the Royal Society of London 
was held, as usual, on St. Andrew’s Day (November 30th), 
when the Council presented its report for 1927, and the 
President, Sir Ernest Rurnerrorp, gave an address. 


‘Tue Report or Councin. 
Research Appointments and Grants. 
Deep regret was expressed on the death of the first 
of the Royal Society research professors, Professor. EK. H. 
Starling. He was, the report recalls, appointed Foulerton 
Professor on April 1st, 1922, and carried on his research 
a suite of laboratories in the Physielogy Institute of 
University College, London, to whom the Society was in- 
debted for this hospitality to its professor. ‘‘ Professor 
Starling carried cut a series of important investigations, 


especially on the mechanism of renal secretion, the results of | 


which have appeared from time to time in the Proceedings, 
and his laboratories became a centre of attraction and 
of fruitful activity for a large number of younger physio- 
logists from this and other countries. The council have 
approved arrangements for the completion of the investi- 
gations on which Professor Starling was engaged by a 
group of these collaborators.’? The period of office for 
which Dr. H. W. C. Vines was appointed Foulerton 
Student expired this year, and Dr. R. J. Ludford has 
been appointed to the vacancy. For some years Dr. 
Ludford has been engaged in part-time investigation in 
general, physiological, and pathological cytology ; the award 
of the studentship will now enable him to devote his whole 
time to research. ; 
Sums amounting to £5,617 had been allotted from the 
Government grants for scientific investigations, and £1,000. 
had been placed in the hands of the Council fo meet 
urgent demands. Of this amount £320 had already been 
allotted. 
Fropical Diseases. 
Researches into tropical diseases have been carried on by 
means of the Anonymous Bequest Fund under schemes 
recommended to the Council by the Tropical Diseases 
Committee. Notwithstanding the dangers and difficulties 
incident to the situation in North China, involving on some 
oceasions serious personal risk to the Society’s commissioner, 
Dr. Hindle, progress had been made with the investigation 
into kala-azar. A peculiarity of this disease in China 


“appears to be the difficulty of infecting sand flies by 


feeding them on human cases. Dr. Hindle reported in 
November, 1926, that the workers of the China Medical 


Board had failed to obtain fiagellates in phlebotomus fed 


on human cases, but that he and his co-workers had had 
two positive results out of a considerable series of experi- 
ments. These observations are in marked contrast with 
those obtained with P. argentipes fed on cases of Indian 
kala-azar; but, reporting in February of this year on the 
results of experiments on the development of Chinese 
leishmaria, the Royal Society’s Commission concludes that 
there is strong presumptive evidence in support of the view 


_that P. major, var. chinensis, is concerned in the transmis- 


sion of the parasite of kala-azar in North China. Dr, 
Hindle is now returning to this country, and it is hoped 
that further reports on the progress of the investigation 
will soon be ready for publicaion. ; 

Dr. Grace, who is investigating filariasis and nephritis, 
arrived in Georgetown in December, 1926. After over- 
coming initial difficulties with regard to assistance and 
supplies, he is now working on the bacterial complications 
of filariasis and of chronic nephritis. 


Finance. 

During the year eight papers were published in the 
Mathematical and Physical Section, and eight in the 
Biological Section of the Philosophical Transactions; 
together these parts contain 831 pages of letterpress and 
33 plates. Twenty-two numbers of the Proceedings 
have been issued; those in the Mathematical and Physical 
Section contain 2,724 pages, 92 plates, and three portraits; 
those in the Biological Section 780 pages, 44 plates, and 
sixteen portraits. 

The Imperial Chemical Industries, Limited, has promised 
to subscribe £1,000 a year until further notice to help to 
meet the deficit on the publications account. In 1925 Sir 
Alexander Pedler bequeathed a portion of the residue of his 
estate to be used at the discretion of the Society for thé 
advancement of chemical science. The amount realized 
yields an income of £170 a year; it will be used for th 
present to meet the expenses of publishing chemical an 
other papers by the Society. Thirteen applications had 
been received from societies for grants in aid of publica- 
tion; eleven grants were made, the total sum allotted 
amounting to £1,700. 


PRESIDENT’s ADDRESS. 
The President, as is customary, began his address by 
speaking of the Fellows who had died during the year. 


E. H. Starling. 
Of Professor E. H. Starling, who was the first of the 
Royal Society’s research professors, he said: 


“For more than thirty years Starling has been recognized as 
an outstanding figure in physiology, and the investigations which 
he carried out with energy and enthusiasm have effected @ 
clarification of knowledge and a new orientation of ideas con 
cerning a succession of the most important functions of the body. 
His earliest studies, made like so many later ones in co-operation 
with his great friend and scientific partner, the late Sir William 
Bayliss, were directed to analysis of the action of the mammalian 
heart. Though his activities were for many years diverted to 
other problems, his interest in the heart and the factors regulating 
its function remained with him always, and became again effective 
in his later years in a series of masterly researches. These he 
carried out, with a succession of able colleagues and pupils, on 
the mammalian heart, isolated by a method of his own devising 


‘from the vessels of the major circulation, and performing its 


function under conditions which allowed the rate at which the 
blood entered the heart, and the resistance encountered in its 
ejection, to be artificially controlled—the well-known ‘ heart-lung 
preparation.’ 

“In the intervening years he had completed and puis 
largely with Bayliss, a series of researches in which the physi 
laws governing filtration, diffusion, and osmosis through membranes 
were applied to explain the formation and absorption of jymph. 
There Followed further co-operative investigations with Bayliss on 


the movements of the intestinal walls, their co-ordination by the 


local nervous plexuses and their general control by the central 
nervous system, and then—most famous, probably, of all their 
joint researches—their work on the. stimulation of pancreatic 
secretion following the discharge of the contents inte 
the small intestine. This led to the discovery of ‘secretin’ and 
the formation of general conceptions of the control of bodily 
functions by chemical messengers or ‘hormones,’ embodied in 
Bayliss and Starling’s joint Croonian Lecture before this Society. 
“During the war and the years immediately following it 
Starling gave his whole energies to the service of the State, 
as director of investigations on defence against chemical warfare, 
as chemical adviser to the army at Salonica, and later as chair- 
man of the Royal Society’s Food Committee, scientific adviser 
t> the Ministry of Food, and British scientific delegate to the 
Interallied Food Commission. 3 
“When his thoughts and activities were at last free to return 
to their own natura! channels, he began a large and exacting 
series of investigations in which he combined some of his earliet 
methods to study the formation of urine under conditions artifi- 
cially controlled and varied. These researches, with many which 
grew from them, he continued to prosecute during his tenure 
the Foulerten professorship. He enjoyed the assistance 
collaboration of a succession of able leagues and of visiting 


workers from many countries, eager to learn his methods and te 
imbibe his ideas. It might have been hopéd that the new 
conditions of freedom from the responsibilities of administration 
and formal teaching would have enabled him to conserve 
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physical powers; but Starling’s restless energy and burning 
enthusiasm forbade all thought of relaxation, till at length a 
physique, weakened by illness, broke under the strain. 

“ By Starling’s death the Royal Society has lost not only @ 

eat investigator who has rendered one of its chairs illustrious 
y his brilliant record of research as Foulerton professor, but @ 
Fellow who has been generous of efficient service to the Society 
on its Council and its committees, who has been proud of its 
traditions and jealous for its fame and prosperity. He was 
awarded a Royal Medal in 1913. In and beyond this Society he 
was a stalwart champion of the claims of research and ,of the 
interests of his scientific colleagues. Physiology, above all, was the 
central interest and enthtisiasm of his life. In its faithful and 
single-minded pursuit he had always one end in view: this, to 
quote from his own beautiful Harveian Oration, was ‘to attain 
to a comprehension of the “ wisdom of the body and the under- 
standing of the heart,” and thereby to the mastery of disease and 
pain, which will enable us to relieve the burden of mankind.’ ” 


William Einthoven. 

William Einthoven, the President said, for forty-two 
years professor of physiology in the University of Leyden, 
and Nobel Laureate in Medicine, was elected a Foreign 
Member of the Society in 1926. 

“His long scientific career was devoted to the invention and 
perfecting of physical apparatus of the greatest delicacy and 
recision for the record and analysis of processes occurring in the 
iving body or having a physiological interest. His string galvano- 
meter, originally devised for recording the fieeti Soctsteek 
changes which accompany the different stages of the beat of 
the heart, and now in world-wide use in hospitals as well as 
physiological laboratories, has also found application in a wide 
range of purely physical investigations.” 

Other Deceased Fellows, 

The President also referred to the deaths of Sir Arthur 
Shipley, well known for his contributions to parasitology, 
who had been for seventeen years before his death Master 
of Christ’s College, Cambridge; of Professor Svante 
Arrhenius (foreign member), director of the Nobel Institute 
in Stockholm, who in 1899 published his famous paper 
on the theory of ionic dissociation to explain the properties 
of electrolytes; and of A. A. Lawson, professor of botany 
in the University of Sydney, who was a selected candidate 
for the Fellowship, but died before the date of formal 
election. 

Sir Ernest Rutherford next discussed the causes for the 
sparse attendance at the ordinary meetings of the Society ; 
it had been hoped to improve it by grouping the papers, 
but this had not met with much success. In the early days 
of the Society it had been customary to perform experi- 
ments before the Fellows, but this custom had gradually 
fallen into abeyance; it was proposed to revive it. Port- 
able demonstration tables had been placed in the tea room 
with connexions for water, gas, and electric current. It 
was thought that in every branch of science, but particu- 
larly in the biological sciences, there must be many simple 
experiments and preparations which could be readily shown 
in such an extemporized laboratory; such demonstrations 
would be of interest not only to the specialist, but to the 
Society in general. 

Sir Ernest Rutherford then turned to a review of the 
results of investigations carried out in recent years to 
produce intense magnetic fields and high voltages for 
general scientific purposes. In concluding his address he 
referred to the medals awarded on this occasion. 


The Copley Medal. 
Of the recipient of the Copley Medal, Sir C. S. Sherring- 
ton, O.M., he said: 


“Sherrington early chose as the special field of his investigations 
the physiology of the central nervous system. To this, during 
some thirty years, he has steadily devoted his great skill in 
experiment, bringing the immense complexities of its function 
within the range of objective analysis, and revealing fundamental 
plan and orderly sequence in the reflex actions by which it 
controls the activities of the body, and continuously adjusts them 
to the environment. The results of this work have been embodied 
in a series of some two hundred original memoirs, presenting a 
continuous record of progressive investigation. The earlier st 
have been brought under review and treated synthetically - 
Sherrington in his now famous Silliman lectures on ‘ The integra- 
tive action of the nervous system.’ In these he deals with the 
‘ecurrence and significance of the muscular rigidity which appears 
when the higher brain is removed, with the co-ordination of 
muscular movements by reciprocal excitation and inhibition of 
antagonistic muscles, with the rhythmical, phasic activity which 
the conflict praduces in the centres concerned with certain move- 
menis, and with the appearance of a purposeful character which 
the integrating action impresses on many forms of reflex response. 

uring more recent years our own Proceedings have borne steady 
witness to the progress made in the finer analysis of the functions 
of the central nervous system by Sherrington himself and by 


ag using the methods which he has created, and building on 
he foundations which he has laid. 

“The influence of Sherrington’s investigations has spread far 
beyond the limits of his own laboratory and has inaugurated a 
new era in neurological investigation throughout the world. In 
this connexion we may fittingly pay a tribute to the memory of 
one of the most eminent among those who have drawn inspiration 
from Sherrington’s work and from personal contact with himself. 
Rudolph Magnus of Utrecht, whose early death in this year the 
whole world of science deplores, found there the impulse to his 
own original and far-reaching investigations, the results of which 
he embodied in the Croonian lecture to this Society. two years ago, 
on ‘ Animal posture.’ In every civilized country, in the neuro- 
logical clinic as well as in the laboratory of p ysiology and of 

rimental psychology, the influence of Sherrington’s work is 
felt, giving the clue to the understanding of many of the motor 
= toms of nervous disorder, and holding out promise that even 
t igher functions of the eentral nervous system will not remain 
permanently beyond the reach of man’s experimental inquiry.’’ 
The Royal Medals, 

Of Sir Thomas Lewis, to whom one of the Royal Medals 

has been awarded, he spoke as follows: 


“From 1911 onwards to the present day, Sir Thomas Lewis 
has taken a leading part in the remarkable growth of our know- 
ledge of the mammalian heart-beat, which been one of the 
conspicuous scientific achievements of the period in question. 
Until he began his-work nothing was known for certain as to 
the relation of the specialized structures known to anatomists 
to the origin and propagation of the beat of the heart. Lewis’s 
researches enabled him to locate the point of origin of the beat, 
and to plot out the course of the wave of excitation over the 
ventricles and auricles of mammals. By extending these observa- 
tions to the hearts of representative vertebrates he was able 
to compare the modes of spread of the wave with the special 
forms of the electro-cardiogram, and thus to appreciate clearly 

meanings of the several deflections. Further extension to 
diseased hearts led to the interpretation of the abnormalities 
of the electro-cardiographic record. 

“In 1911 Lewis was able to show that, as Cushny had pre- 
viously suggested, certain cardiac irregularities are due to fibrilla- 
tion of the auricles ; and his later clinical and experimental work 
on auricular fibrillation and flutter suggest that the irregularities 
are due to the formation of an endless circulating wave of con- 
traction in the auricles. In this special field of physiology and 

thology, of such great importance to medicine, Lewis’s researches 
se replaced a mass of scattered, suggestive observations by a 
coherent and established theory. His book on this subject, which 
is necessarily based, to a large extent, upon his own observations, 

recognized as authoritative throughout the world. 

“ Quite recently Lewis has published another book which 
embodies the results of investigations of the peripheral circula- 
tion, upon which he has been engaged during the- past twelve 
years. The oe to other kinds of stimulus closely resembles 
that invoked by injection of histamine into a puncture, and 
Lewis produces strong evidence that even the response to pressure 
is due to the liberation in the tissue of a chemical compound, 
which, if not actually histamine, resembles that substance very 
closely in its physiological effects. 

*“‘In these investigations, which may be taken as models for 
the application of exact methods to human physiology and patho- 
logy, Lewis shows the same qualities of accurate experimentation 
ok exact reasoning which are so conspicuous in his: work upon 


the heart’s action.’ 
The Buchanan Medal, 

Of Professor Major Greenwood, to whom the Buchanan’ 
Medal is presented, he said: 

“Dr. Greenwood, Medical Officer (Medical Statistics), Ministry 
of Health; Professor of Epidemiology and Vital Statistics, Univer- 
sity of London (London School of Hygiene); Chairman of the 
Medical Research Council Statistical Committee, and Statistician 
to the Lister Institute, is specially distinguished for the statistical 
study of medical subjects, having applied the statistical method 
to the elucidation of many problems of physiology, pathology, 
hygiene, and epidemiology. He has been pre-eminent in ——- 
ing and deve oping the use of modern statistical methods by 
medical laboratory investigators and in securing the adequate 
lanning and execution of field investigations. He is almost unique 

ssion of both the medical knowledge and mathematical 
ability which are essential in these ropneeen, Dr. Greenwood 
is the author (with Professor E. L. Collis) of a book on The 
Hcalth of the Industrial Worker, and of numerous biometric 
studies dealing with the causation, prevention, and treatment of 


disease.” 
The Hughes Medal. 

The Hughes Medal has been awarded to William David 
Coolidge, a distinguished member of the scientific staff of 
the General Electric Company of America. Of him the 
President said: 

“Science is under a great debt to Coolidge for the invention 
and production of a new type of x-ray tube, called by his name, 
of great flexibility and power, which has proved of great service 
not only to medical radiology, but in numerous scientific researches. 
In the last few years he has applied his unrivalled technical 
knowledge to the generation of high velocity cathode rays, which 
can be passed into the air through a thin window, as in Lenard’s 

ioneer experiments thirty years ago. Such researches are of great 

importance to science, as they promise to provide us with new 
methods of obtaining a copious supply of swift electrons and 
high-speed atoms of matier for experimental investigations.” 
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THE ASSOCIATION IN 1927. 


Menicat practitioners who, for reasons that may seem 
good to them, are not now members of the 
Medical Association, and final-year students who hope 
soon to become qualified, would do well to study the 
middle pages of the SupPLEMENT to our present issue, 
‘where they will find a brief account of the aims of 


ritish 


the Association, its work and organization, and of | 


the privileges and responsibilities of membership. If 
figures speak more forcibly to them than words, 
they should turn to the chart showing graphically the 
number of members in each year since 1877. A total 
membership to-day of 33,600, and a net increase of 
‘more than 13,500 since the war, are facts of the kind 
' that point their own moral. Continued growth year b 
year, not only at home but throughout the Britis 
Empire, is a sign of vigorous life in an organization 
now nearing. its hundredth anniversary. There are 
other standards of success, and the Association is very 
willing to be judged by them, though the work it does 
‘for the individual doctor, for the profession at large, 
and for the public cannot be measured by simple tests 
‘and put down in a diagram. The occasion may, 
however, be taken to look back over the year that is 
closing and recall some of the manifold ways in which 
the Association in 1927 has tried to fulfil its duty. 

The first of the three main objects of the British 
‘Medical Association is to promote the medical and 
allied sciences; the second is to uphold the honour 
and interests of the profession; and the third. is to 
‘encourage good feeling among its members. These 
sides of its work—-scientific, political, and social—are 
organized on distinct lines, but are not sharply cut off, 
end at the Annual Meeting they overlap a good deal, 
-both in space and time, with benefit to all. The 
Annual Meeting is the central event in the Associa- 
tion’s year, and by general consent the great profes- 
sional gathering in Edinburgh last July, under the 
presidency of Sir Robert Philip, was one of the mos 
interesting and most enjoyable ever held. The 
Scottish capital, with its historic associations, its 
natural and architectural charm, and its ‘world- 
renowned medical school, is an ideal place’ for a 
‘medical congress, and the celebration of Lister’s 
centenary there during the same week added to the 
interest of the occasion. Full reports of the pro- 
ceedings in the scientific sections at Edinburgh have 
appeared in our columns during the past four months, 
and we hope soon to complete their publication. 
These important papers and debates, however, are onl 
part of a great volume of work on behalf of medical 
Science carried out during the year through the 
machinery of the Association. Clinical meetings have 
been held periodically by many Divisions and Branches 
at home and abroad; lectures on medicine, surge 
and obstetrics have been given for the : Association in 
various parts of the country by leaders of the profes- 
sion ; the Library has responded to the growing demand 
upon it from members up and down the country; 


prizes, scholerships, and grants in aid of research h 
been awarded by the Council on the ‘the 
Science Committee; and encouragement has been 


given to post-graduate education and to collective 
inquiries into everyday problems of practice. Since 
all these phases of the Association’s work for science 
have been reflected in our columns month by month, 
it may be worth noting that in 1927 this JournaL 
completed its seventieth year of publication under the 
title British Medical Journal, and the eighty-seventh 
year of its life as the weekly organ of the Association. 

In*support of the honour and interests of the pro- 
fession the Association has been no less active than in 
the promotion of science. To secure in every field 
of medical practice the conditions essential to the 
provision of an increasingly effective service to the 
community ; to improve old and find out new methods 
of co-operation between the profession and the 
numerous statutory voluntary bodies which 
minister to the common health; and to preserve 
through every fluctuation of the changing social order 
and in all schemes for extended health services the 
economic basis of medical efficiency—this is a task 
which could be undertaken successfully by no smaller 
or less represehtative body than ours. Hence the 
importance of ensuring that the voice of every section 
of the medical profession has its due weight in the 
counsels of the Assoviation, and the significance of 
the new scheme allowing for a special form of group 
organization where this seems to be called for. Nor 
must it be forgotten that through the Overseas 
Branches the experience of the parent body is made 
available for our colleagues in the Dominions and 
Colonies. The Australian Federal Committee, in 
tackling the problem of health insurance, profits by 
the hard-won wisdom of insurance practitioners in 
Great Britain, and lends that wisdom to the Federal 
Government. The Medical Association of South 
Africa finds the path to professional solidarity in the 


Union within the British Medical Association, under 


a constitution adjusted to modern needs by a long 
process of evolution. The medical services in the 
Crown Colonies profit by the Association’s experience 
of hospital problems, as well as by the existence of 
a body able to take up service difficulties with the 
Colonial Office. 


In the field of health insurance at home, where 


the Insurance Acts Committee’s scheme for a 
revised disciplinary machinery marks a definite stage 
in the development of the national system; in 
the struggle to free English lunacy law from the 
bonds of the ignorant suspicion. which hinders 
adequate treatment of the sick in mind, and exposes 
the doctor to harassing persecution in the discharge 


‘of his duties towards the patient; in schemes for 


the reform of the Poor Law; and in many other 
directions, the Association has met increasing calls 
upon its resources, and will continue to find an 
ample field of service to the public and the profession. 
A-scheme for making more effective its contribution 
to public education in health matters was approved 
at Edinburgh; the formulation of a middle-class 
hospital policy has been undertaken; and a com- 
prehensive review of the relations between private 
practice and the health services offered to the public 
by statutory and voluntary bodies has been begun. 
The increasing proportion of public health appoint- 
ments advertised at the Association’s scale rates of 
salary is the justification of a policy endorsed in 1925 
not without doubt and anxiety. 

As in the arena of public policy, so in the promotion 
of individual interests the work of the Association has 
gone forward. The sweetening of professional rela- 
tionships through friendly advice and arbitration in 
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cases of dispute is part of the daily routine of the 
Association’s headquarters; so, too, is intervention to 
protect holders of salaried medical posts from arbitrary 
action on the part of employing bodies, and advice in 
all the perplexities of professional life. Through the 
Medical Insuranee Agency, which has its offices in 
the Association’s House and receives much other 
assistance from the Association, and now through the 
British Medical Bureau and an increasing volume of 
medical agency work undertaken by local bureaux 
under the auspices of Divisions and Branches, the 
more material interests of members .are cared for, 
whilst through the efforts of the Charities Committee 
a step at least has been taken towards the removal of 
a standing reproach to the profession. 

- The work of the British Medical Association is not 
to be defined or evaluated within the compass of a 
brief review. If we have conveyed any impression of 
its nature and scope it will be clear that the social 
activities of the Association are the natural outcome 
of fellowship in such service as it renders to the pro- 
fession and to the public. This fellowship is in itself 
the best guarantee of the healthy professional spirit 
which for ninety-five years the Association has sought 
to maintain. 


_ THE MEDALS OF THE ROYAL SOCIETY. 
Tue award this year of three of the chief medals in the 
gift of the Royal Society to members of our profession 
makes this an annus mirabilis for British- medicine. 
The names were mentioned here three weeks ago, and 
the President, Sir-Ernest Rutherford, in his address 
at the anniversary meeting of the Society on St. 
Andrew’s Day (p. 1038), stated the reason for the selec- 
tions in terms which must give the greatest pleasure, 
not only to the recipients, but to all of us. The work of 
both Sir Charles Sherrington and Sir Thomas Lewis, 
though physiological, has been so precise and con- 
clusive—so clean-cut—that it has at once found 
application to clinical medicine, while Professor Major 
Greenwood has with mathematical acumen heiped 
perhaps more than anyone to induce a cool and calm 
study of vital statistics. ; 

Although no medal is given with it, it may 
be permitted to mention here that a Conway 
Evans Prize has been awarded this year. Dr. 
Conway Evans, who was a Member of the Royal 
College of Physicians and medical officer of the Strand 
District, died in 1892, bequeathing the residue of his 
estate in trust to the President of the Royal Society 
and the President of the Royal College of Physicians, 
directing that the proceeds should be given from time 
to time to some person who, in their opinion, has made 
some valuable contribution or addition to science. 
The fund was transferred into the trust of the Presi- 
dents in February, 1925. The testator gave to the 
Presidents full discretion as to the date and amount of 
any award, and they have now agreed that the first 
award, amounting to 500 guineas, shall be made to 
Sir Charles Sherrington; this decision was announced 
at the anniversary dinner on November 30th. 

The awards this year recall to us once again the 
great services the Royal Society, holding the balance 
with stern impartiality, has rendered, and continues to 
render, to mankind in general and our race in parti- 
cular. In its early days the Society, notwithstanding 
the patronage of King Charles II, was the object of 
much ridicule by the would-be wits of the day, and 
even so great a writer as Jonathan Swift condescended 
in his Laputa to satirize and scoff at its early investi- 
gations. More than a century later the inimitable 


Boz seems to have thought the British Association 
fair game for his broad humour when he cast ridicule 


-upon the doings of the’ Mud-fog Association. But 


neither Swift nor Dickens could harm the subjects of 


their misplaced humour; they have since flourished 
exceedingly.” 


The Royal Society of London—to give it its full 
title—does not now concern itself directly with the 
arts of medicine or surgery. Its honours are given for 
good and original work in any science, but on work of 
this order all progress in the healing art ultimately. 
depends. As physiology and anatomy are closely 
associated with medicine, and constitute, indeed, 
what used to be called ‘‘ the institutes of medicine,’’ 
it is not surprising that among the recipients 
of the medals awarded by the Society a number 
of members of our profession should be found. 
This year, indeed, we have our full share. Sir 
Thomas Lewis receives a Royal Medal “ for - his 
researches upon the vascular system following upon 
his earlier work on the mammalian heart-beat ’’; 
Sir Charles Sherrington the Copley Medal, -the 
greatest honour that the Society has in its gift, ‘‘ for 
his distinguished work on neurology ’’; and Professor 
Major Greenwood the Buchanan Medal “ for his 
statistical researches and other work in relation to 
public health.’’ All of these honours have . been 
thoroughly well earned and worthily bestowed, and 
their recipients have our warmest congratulations. 
Yet another medal has been awarded for work in a 
department of science which has of late years come 
so closely to concern medical and surgical practice; 
and although its recipient, Mr. William D. Coolidge, 
is not a medical man, his name has become-a house- 
hold word among radiologists and all those who are 
concerned in any way. with z rays. It is “ for his 
work on the z rays and the development of highly 
efficient apparatus for their production’’ that the 
award of the Hughes Medal is made. 

The history of the medals of the Royal Society is of 
some interest. For the first forty-seven years of its 
existence the Society, like Kipling’s Fuzzy-Wuzzy, 
‘* hadn't got no medals nor rewards,’’ for it was not 
till the year 1709 that one of its Fellows, Sir Godfrey 
Copley of Sprotborough, Yorkshire, baronet, dying, 
bequeathed to Sir Hans Sloane, Bt., and Abraham 
Hill, Esq., the sum of ‘‘ one hundred pounds in 
trust for the Royal Society of London for improving 
natural knowledge to be laid out in experiments, or 
otherwise for the benefit thereof as they shall direct 
and appoint.’’ We do not suppose that Sir Godfrey 
Copley had any motive in this bequest less worthy 
than a love of science and of the Society to which he 


| had fer many years belonged, but if he had intended 


to make his name illustrious for centuries he could 
hardly have chosen a better or surer way of doing so, 
even had he instead adopted Hamlet’s advice to build 
churches. For twenty-six years the interest of the 
bequest was given to the curator of the Society, Dr. 
(of laws) Desaguliers, for various experiments made 
before the Fellows, a practice now to be revived in 
a modified form. In 1736, however, it was applied to 
purchase a gold medal to be awarded to the author of 
the most important scientific discovery or contribution 
to science by experiment or otherwise, ‘‘ not confining 
the benefaction within the narrow limits of any parti- 
cular country, much less of the Society itself.’” With 
few exceptions a Copley Medal has been awarded every 
year since 1736. Compared with the Royal Medal, 
the Copley has not been bestowed upon many 
medical men. In 1787 John Hunter received it for 
his papers on the ovaria and on the identity of the 


4 
ice — 
} 
| 
he 
ith 
he 
he 
ich = 
Jer 
the 
ask 
ler 
ion r= 
the 
up 
Nor 
PAS 
ide 
ind 
ral 
uth 
the 
der 
the 
nce 
of 
the 
ere 
age 
in 
the 
ers 
ses 
rge 
for a 
her 
alls 
on. 
‘ion 
ved a 
lass 
rate 
blic 
int- 
of 
995 
a 
100 
has 3 
ela- 
» 


HYPOGLYCAEMIA. 


Tur Brrrise 
Mepica 


1042 Deo. 3, 1927] 


dog, wolf, and jackal species, and on the anatomy of 
whales. It was awarded to Astley Paston Cooper 
in 1801 for a research into the effects of the destruc- 
tion of the membrana tympani of the ear. Everard 
Home and Benjamin Brodie both received the honour, 
as did Richard Owen. Joseph Lister had it in 1880, 
Sir Joseph Hooker in 1887, and T. H. Huxley in 
je88. Sir E. Sharpey-Schafer was given this medal 
in 1924, and Sir F. Gowland Hopkins received it last 
year. It may be noted that in 1864 it was awarded 
to Charles Darwin, whose doctrine has so profoundly 
influenced the progress of medicine. 

The reputation of King George IV has of late years 
somewhat improved under the treatment of annalists, 
but it is still not such as to be able to dispense with 
any credit that can be attached to his name. There- 
fore it seems well to recall attention to his good deed 
of instituting the Royal Medals of the Society. It 
is probably but a coincidence that the two most 
hedonistic kings since the Tudors should have sought 
to benefit science. Charles II seems to have been 
easy-going and good natured when his own pleasures 
were not interfered with, and to have been stirred at 
times by curiosity as regards natural phenomena. 
What good influence induced George IV to found the 
Royal Medals we know not, for there is no evidence 
that he took any interest in experiments or inquiries in 
natural philosophy. Be that as it may, in the year 
1825 Sir Humphry Davy, then President of the Royal 
Society, received a letter from Sir Robert Peel 
announcing His Majesty’s intention ‘‘ to found two 
gold medals of fifty guineas each, to be awarded as 
honorary premiums under the direction of the Presi- 
dent and Council.’’ Resolutions were shortly after 
carried by the Council in accordance with the King’s 
wishes, but when in 1830 he died no medals had yet 
been forthcoming, nor their equivalent in money. The 
foundation lapsed on the demise of the Crown, but 
King William IV restored it, and at length in 1833 the 
ten Royal Medals in arrear were distributed, the first 
having been awarded in 1826 to John Dalton for his 
work on the atomic theory. There were neither 
awards nor medals for the years 1831 and 1832, during 
which the original foundation had lapsed and King 
William had not yet restored it. His foundation was 
not retrospective, and the series of awards began 
afresh in 1833 with A. P. De Candolle, the botanist, 
and J. F. W. Herschel, the astronomer. Since that 
date two Royal Medals have been awarded every year, 
the foundation having been restored by each successive 
sovereign on his accession. Awards of these medals 
are submitted by the President and Council to the 
King for his approval before they are announced. 

A number of members of the medical profession 
have been honoured with these medals, generally 
speaking for researches in physiology or (less often) 
pathoiogy. In 1829 Charles Bell received a Royal 
Medal for his work on the nervous system, in 1839 
Dr. Martin Barry received it for his demonstration of 
spermatozoa in the ovum, and in 1842 William 
Bowman for his work on the kidney. Among many 
subsequent awards were those ‘to Richard Owen, 
Benjamin Brodie, T. H. Huxley, Joseph Hooker, 
W. B. Carpenter, Lockhart Clarke, G. J. Allman, 
Joseph Lister, W. H. Flower, Burdon-Sanderson, 
David Ferrier—a veteran who is still spared to us— 
and Victor Horsley. Professor Sharpey-Schafer 
received the medal in 1902, and Sir C. 8. Sherrington, 
who now is awarded the Copley, was given the 
Royal Medal in 1905. Henry Head, Ronald Ross, 
W. M. Bayliss, G. Elliot Smith, E. H. Starling, J. S. 
Haldane, and H. H. Dale were worthy predecessors 


of Sir Thomas Lewis, tha latest medical Royal 
Medallist. 
The Buchanan Medal, which is well earned by Pro- 


‘fessor Major Greenwood, has a much shorter history 


than those above named. It is a gold medal of the value 
of £26 provided by a fund of £276 10s. raised in 1894 
in honour of Sir George Buchanan, principal medical 
officer of the Local Government Board, who died in 
1895. It is awarded every five years for distinguished 
service in hygienic science and practice. The first 
medwl was given by the subscribers of the fund to 
Lady Buchanan. Subsequent medallists have been 
Sir John Simon, M.D., Drs. Monckton Copeman and 
William Henry Power, Surgeon General Gorgas, Sir 
Almroth Wright, and Sir David Bruce. 

The Hughes Medal commemorates David Edward 
Hughes, who died in 1900 and left between £300,000 
and £400,000 to London hospitals. He was the 
inventor of a type-printing telegraph, of the micro- 
phone, and of the telephonic induction balance. The 
medal bearing his bust is awarded annually, together 
with the balance of the income of the fund, which 
is a substantial amount, as the reward of original 
discovery in the physical sciences, particularly 
electricity and magnetism. The Royal Society has 
also in its gift the Rumford, Darwin, Davy, and 
Sylvester Medals. The first-named was founded in 
1796 for research into heat and light by Sir Benjamin 
Thompson of Rumford, New Hampshire, an American 
loyalist who was driven out of New England and 
became a count of the Holy Roman Empire after long 
serving the Elector of Bavaria. He is perhaps best 
known as the founder of the Royal Institution. The 
Darwin Medal, which is accompanied by a grant of 
£100, is given every alternate year “* in reward of work 
of acknowledged distinction (especially in biology) in 
the field in which Mr. Darwin himself laboured.” 
A. R. Wallace, Sir Joseph Hooker, and Professor T. H. 
Huxley, Darwin’s lifelong friends, were awarded the 
first three medals. Later recipients have been physio- 
logists and comparative snatomists, but not medical 
practitioners. The Davy Medal is given for chemical, 
and the Sylvester for mathematical, research. 


2 


HYPOGLYCAEMIA. 
Tue intensive study of blood sugar that was initiated by 
the discovery of insulin has revealed a bewildering number 
of substances that can produce hypoglycaemia. In 1923 
Collip’ showed that a substance which he named glucokinin 
could be obtained from a great variety of plant tissues. 
This substance reduced the blood sugar in normal and in 


depancreatized animals. Collip suggested that it was a | 
plant hormone that played an essential part in the carbo- | 
-hydrate metabolism of plants. Peptones have recentiy 


been shown? to contain a substance which can produce 


hypoglycaemia ; but the activities of peptones from different | 
sources vary enormously. These results are of interest in 


view of the recent claims made on behalf of bilberry-leaf 


extract. This was shown by Mark and Wagner* to reduce - 
alimentary glycosuria and hyperglycaemia in dogs, and also — 
to reduce glycosuria in diabetic patients. The substance — 


was named myrtillin. Allen* has studied the properties of 
this substance, and has found it to produce striking and 
uniform benefit in diabetic dogs, and has also found that 
its use in human diabetics permits great reductions of the 
dose of insulin. Myrtillin is equally efficacicus if given by 
mouth or subcutaneously, and even the largest doses are 


' 1Collip: Journ. of Biol, Chem., 56, 513; 57, 65; 58, 163, 1923. 
- 2Levine: Proc. Soc. Exp.-Biol. and Med., 24, 744, 1927. Menten and 
Manning: Journ. of Biol. Chem., 92, 253, 1927. 

3 Mark and Wagner: Klin. Woch., 4, 1592, 1925. - 

4 Allen: Journ. Amer. Med. Assoc., 89, 1577, 1927 
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tated to be non-toxic. Allen states, however, that a con- 
siderable proportion of failures must be expected, espe- 
cially in the severest cases and in young patients. The 
Council of Pharmacy of the American Medical Association 
has published a preliminary report.! This report is very 
guarded in its statements, but points out that no satis- 
factory method of standardization has been evolved. This 
is important, because the chemical nature of myrtillin is 
unknown, and it has not yet been obtained in a pure state. 
General interest in the possibility of reducing the blood 
sugar in diabetes by oral administration of drugs has been 
increased during the last year by the introduction of the 
substances synthalin’’? (Frank) and glukhorment 
(von Noorden). About this last-named substance Dr. Dale 
and Professor von Noorden have a curious story to tell this 
week (p. 1027). A considerable literature has already arisen 
about synthalin and myrtillin, and there seems to be a 
general agreement that they will frequently reduce 
glycosuria and hyperglycaemia -in mild cases of diabetes. 
On the other hand, many observers have reported a rather 
alarming frequency of toxic symptoms, particularly in the 
ease of synthalin. There appears, therefore, to be a wide 
range of substances obtainable from vegetable and animal 
tissues that can reduce the blood sugar both in normal 
and diabetic subjects. Several of these substances appear 
to produce benefit when given by the mouth in mild 
cases of diabetes. In no case, however, has any substance 
been found which can rival insulin either as regards 
potency or certainty of action. 


EPSOM COLLEGE SANATORIUM. 
Rainer less than a year ago we referred in a leading article 
(December 18th, 1926, p. 1187) to the need of providing a 
modern sanatorium for Epsom College, and more adequate 
isolation accommodation. Attention was called to the 
regrettable fact that the only public school which has as 
a primary aim the provision of special facilities for the sons 
of medical practitioners is demonstrably behind the times 
as regards its equipment for dealing with epidemic out- 
breaks. Moreover, the building at present in use is ill 
adapted for the purpose of treating illness on modern lines 
in an economical way. The successful efforts made during 
recent years to raise the standard of the school teaching 
to the highest level have resulted in an increased entry of 
boys, which has, however, accentuated the need of better 
sanatorium facilities, and might have led to serious con- 
sequences had not the school preserved its excellent record 
as regards health. We publish at page 1035 of this issue 
an illustrated description of the new sanatorium, which will 
contain twenty beds for non-infectious cases and thirty beds 
for infectious cases, with ample accommodation for the 
nursing and domestic staff. Those familiar with the college 
will realize that in designing the building care has “been 


‘taken to choose the best available site in order to secure 


economical administration and the full employment of such 
natural therapeutic agencies as sunlight and fresh air. 
A combination in one block of sanatorium and isolation 
departments is a commendable feature, and the danger 
of infection is met by providing separate entrances and 
exits for the two divisions. The cost of the building is 
expected to be £26,600, a little higher than was previously 
estimated. Towards this. a sum of over £4,000 has already 
been received, and a list of donations appears at page 1037. 
At least £15,000 is required before the actual work of 
building is begun, and in this connexion we hope that the 
letter published at page 1035 over the names of Dr. 
Raymond Crawfurd, chairman of the council of Epsom 
College,. Sir William Hale-White, the treasurer, and Dr. 
Arnold Lyndon, chairman of the Sanatorium Committee, will 
be read with sympathy and kindle a generous and speedy 


1 (Report) Journ: Amer. Med. Assoc., 89, 1607, 1927. 


“response. Donations to the “ Sanatorium Fund” should 


be sent to the secretary at the Epsom College office, 
49, Bedford Square, W.C.1. 


PHARYNGEAL AND LARYNGEAL POUCHES. 

Ar a meeting of the Royal Physical Society of Edinburgh 
on November 21st Dr. Douglas Guthrie read a paper on 
** Pharyngeal and laryngeal pouches in man and animals.’’ 
Pockets (‘‘ ganahs ’’) were, he said, sometimes artificially 
produced by criminals in India, by means of a lead disc 
attached to a string; it was retained in position con- 
tinuously, and served to deepen the normal hollow (sinus 
pyriformis) at the entrance to the larynx, and the pouch 
which was thus gradually formed became a safe hiding 
place for coins or precious stones. This pouch differed in 
site and origin from the pharyngeal pouch, or diverticulum, 
which occasionally developed behind the larynx; the latter 
was of the nature of a hernia, and sometimes demanded 
surgical attention. It was interesting to note that in the 
pig a pouch was normally present at this point in the 
posterior pharyngeal wall, but no such structure was found 
in other domestic animals. Other pouches, such as those 
found within the larynx, were of interest to the compara- 
tive anatomist. In man there was a depression, the- 
laryngeal ventricle, just above each vocal cord, and from 
this a little poueh or saccule extended upwards for a 
variable distance. In the gorilla and chimpanzee this 
extension, uniting with its neighbour of the opposite side, 
reached as far as the root of the neck; in other monkeys 
the two united saccules occupied a large cavity in the hyoid 
bone. Absent in the sheep and ox, the ventricle and saccule 
were found in the dog and pig, while in the horse the 
saccular part was relatively large. Advantage was taken 
of this fact in the operation of ventricle-stripping to cure 
‘** roaring ’’? in horses. The function of laryngeal pouches 
was uncertain. They might serve to lubricate the vocal 
cords or might act as resonating chambers, or might simply 
be the degenerate remains of the accessory air reservoirs, 
such as exist in the frog and in birds. The communication 
was illustrated by specimens and lantern slides, and by a 
series of casts showing the shape of the saccule in various 
species. 


THE AUTOBIOGRAPHY OF AN ACROMEGALIC. 
Booxs descriptive of their own maladies by medical authors 
are not numerous. Some years ago Dr. Edward Liveing, 
who suffered from migraine, wrote a book which is a classic 
on that subject, and in 1912 Dr. Leonard Mark produced 
a notable work entitled Acromegaly, A Personal Ezxpe- 
rience,’ and to it he has recently added a sequel under 
the title of The Apologia of an Acromegalic.? Taken 
together these two publications give a pretty full account 
of the life of a man of ability who has now passed the 


_ proverbial three score and ten years, and has suffered from 


symptoms of acroinegaly, at that time unrecognized, since 
the age of 24. Apart from its medical interest, Dr. Mark’s 
book will always be valuable as the record of the career of 
a member of the professional class, who was brought up 
till the age of 20 in the South of France, and has since 
lived in London and shared in its medical life. It is of 
interest to note that, despite many distressing symptoms, 
Dr. Mark did not himself recognize the nature of his 
trouble until years after it was obvious to his medical 
friends, and after Dr. Pierre Marie, who first described 
the disease, had picked him out from a crowd of bystanders 
as a typical acromegalic. Dr, Mark tells us in his last 
paper that when, in 1912, his book was published he looked 
upon it as his swan-song, and anticipated an early death. 
Now, fifteen years later, he accepts the opinion, given by 


1 London; Baillitre, Tindall and Cox. 
2 Medical Press and Circular, October 5th and 12th, 1927, 


al 
ry 
4 
in 
Wr, 
st 
1d 
sir ea 
rd 
he 
er 
al 
in 
in 
nd 
ng 
ne 
rk 
= 
he 
] 
10- 
by 
nin 
i 
in 
a 
be 
| 
uce 
ent 
in 
eaf a 
nce 
and 
hat 
the 
are 
land 


1044 Dro. 3. 1027] 


THE DECLINE IN LEAD POISONING 


Tur 
Mepicat JournaL 


Sir William Osler in 1919, to the effect that the disease had 
then ceased to progress, and that he was: suffering only 
from the effects of the permanent changes produced by it. 
But Dr. Mark has not been content with the study of his 
own. case alone. He gives much interesting information on 
the disease as he has observed it in others, and on cases in 
the London Poor Law infirmaries; he has written an 


account of the ‘ Governor ”’ of Scarborough Spa 200 years’ 
ago, whom he has satisfied himself, from pictures and’ 


descriptions, was an acromegalic. Dr. Mark does not, it 
seems, regret that he was born rather too late to profit by 
the operation devised and carried out by Professor Harvey 
Cushing, for, as he asks, Who can tell whether to-day 
I am better off? ’? We congratulate Dr. Mark upon kis 
unconquerable soul, and on the pluck with which, through 
half a century, he has fought his disabilities and made his 
disease a subject for interesting investigation and study. 
Long may he survive to take those omnibus rides into the 
suburbs which he has found so refreshing, and may his 
closing aspiration, in the form of the following quotation 
from Montaigne, find fulfilment in the end: ‘‘I would 
have a man to be doing, and to prolong his life’s offices, as 
much as lieth in him, and let death seize upon me, whilst 
I am setting my cabiges, carclesse of her dart, but more of 
my imperfect garden.” 


BRILL’S DISEASE AT MARSEILLES. 
For the last three or four years the Mediterranean coast 
of France, especially in the neighbourhood of Marseilles, 
has experienced an infectious cxanthematous epidemic of 
an unusual kind. Reports on this disease have been made 
to the Académie de Médecine in Paris by physicians of 
Marseilles—one by Dr. Olmer, presented to the Académie 
on July 12th, and another by Drs. Boinet and Jean Picri, 
which is pubiished in the Bulletin de VAcadémie de 
Médecine for October 4th. There appears to be a common 
opinion that the disease is a benign form of typhus, similar 
to the outbreak in New York in 1898, to which the name 
Brill’s disease was given. In Marseilles it has attacked 
persons in all classes of life and in many different neigh- 
bourhoods, but it has been rare to find several patients in 
one house. Some of the patients had been in contact with 
foreigners, especially with Orientals. The infection could 
not be traced to parasites; the sick persons wero quite free 


from lice. The results of bacteriological investigations were | 


negative; agglutination to proteus X!* of Weil-Felix never 
occurred. The onset is sudden, with headache and rapid 
rise of temperature. Sometimes there are abdominal pains 
and foetid diarrhoea. The throat becomes reddened as in 
scarlet fever, and small ulcers may form on the pillars of 
the fauces. The rash appears about the third day; it 
begins on the lower extremities, and extends upwards until 
it reaches the face. It consists of numerous spots, pink 
at first but becoming violet-coloured, though hardly ever 
ecchymotic. After about a week the spots begin to get 
paler, those on the lower extremities being the last to 
disappear. As the spots pale the temperature gradually 
falls. In nearly all cases a little black scar is found at some 
spot on the body; and the observers think that this may 
mark the site of inoculation with the disease. Constitu- 
tional symptoms are not severe, and albuminuria is absent, 
but the liver is enlarged, and occasionally there is some 
congestion at the bases of the lungs. Nerve symptoms 
are common, and resemble those seen in meningitis. So far 
the only fatal case has been in a patient, aged 15 years, 
who had some previous myocarditis. Drs. Boinet and 
Pieri seem to be doubtful whether the epidemic is really 
one of Brill’s disease, but Dr. Netter, in the discussion 
following the communication, regarded the diseases as 
identical, though he admitted that the fever and eruption 
formed part of the usual symptoms of dengue fever. 


THE DECLINE IN LEAD POISONING. 
Twat lead poisoning has been declining in this country’ 
during the last thirty years is common knowledge among 
the medical profession. This statement, however, rests 
rather upon individual than collective experience. Dr. 
Frederick L. Hoffmann, consulting statistician, Prudential 
Assurance Company, America, who has unusual oppor- 
tunities of obtaining data upon a large scale, confirms the 
statement as regards his own country and ours. The 
information comes opportunely, and ought to be helpful to 
all who are interested in the social and economic problems 
of industrial plumbism. Tho decline in lead poisoning is 
the result of regulations introduced over thirty years ago. 
Within recent times an appeal for reforms has heen made 
and a widespread call for prohibition heard, but in these 
countries wherein prohibition has been adopted there have 
been, we are informed, serious economic consequences, alike 
to the industry and the workers. The British Government, 
before resorting to prohibition, took the wiser course of 
insisting upon fresh regulations being tried, involving, 
particularly in the case of house-painters, wet instead of 
dry methods of cleaning old painted surfaces. In_ the 
United States the deaths from .lead poisoning declined 
during the period 1910-24 from 2.5 per million to 1.4, and 
this in every section of the country investigated. In the 
U.S. navy the case rate declined from 0.5 per 1,000 in 
1913 to 0.05 in 1924; in New York City it fell from 
4.5 per million in 1904 to 1.1 per million in 1924. Hoffmann 
reminds us that death from plumbism occurs among many 
of the population who are not industrially brought into 
contact with the metal—for example, children who have 
sucked lead-painted toys, and wemen engaged in home work. 
In painters there were 407 deaths in the five years ending 
1915, as against 360 during the five years ending 1923; 
the average age at death of painters meanwhile had risen 
from 50.6 years to 51.9 years during the same period. 
Taking the cases reported to the authorities, the average 
age at which illness developed was 360.3 years—a circum- 
stance which shows that lead poisoning in a non-fatal form 
occurs comparatively early in a painter’s life. In the 
United States the largest number of cases of plumbism 
occur among workers in electric storage battery plants. 
Of 920 cases in all trades, 50.1 per cent. were in men 
engaged in this industry, as against 29.3 per cent. in’ 
painters. The malady appears in electric storage battery 
workers early (33.2 years). In Germany the rate of chronic 
lead poisoning in these workers is 1 per cent., in Great 
Britain 3 per cent., and in the United States 18 per cent. 
The general decline of industrial plumbism in the United 
States is attributed by Hoffmann to the higher standard of 
living among the wage-earners, improved nutrition in-! 
creasing their resistance and causing them to be less liable 
to fatigue. Possibly the difficulty of obtaining intoxicants! 
may have a helpful influence, also the better ventilation of, 
factories, periodical medical examination of the workers, | 
and rational factory legislation. In the Utah mines lead 
poisoning occurred with considerable frequency when the! 
men were working in the carbonate ores. Of 2,702 patients’ 
admitted into the Miners’ Hospital for all causes, 8.3 per) 
cent. were suffering from plumbism, but, taking the 
calculated rates per 1,000 men in the chief lead-producing 
regions of Utah, the numbers of cases were 62.7 for ‘1919, 
34.7 for 1920, 21.7 for 1921, 17.7 for 1922, and 10.0 for 1923. 
As regards lead poisoning in potteries, Hoffmann remarks 
that in the light of his knowledge, extending over thirty 
years, of conditions in American potteries, the incidence of 
the disease has been reduced to such negligible proportions 
as to be, practically speaking, a thing of the past. The 
mortality rates of the United States and those of England 
and Wales are contrasted. In 1925 the chief inspector of 
factories reported 13 deaths in Great Britain from lead 
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poisoning, not including painters, as against 32 for 1924. 
The total number of cases of plumbism notified declined 
from 486 in 1924 to 326 in 1925. In the potteries, while 
the number of cases notified remained the same (47) for 
the two years mentioned, the deaths fell from 18 to 5. 
British statistics thus confirm American experience as 
to the marked decline of the hazard in industries in which 
lead is used. Hoffmann draws attention to the subject of 
“lead absorption and ‘lead poisoning.’? The two are 
not one and the same. Dr. Kehoe examined 65 apparently 
healthy American workmen taken at random, and found 
lead in the urine or the faeces, or in both, but not one of 
the men was suffering from plumbism. At present there 
is no known quantitative expression of lead excretion in 
man which is significant of impending or present plumbism. 


_ THE GENERAL MEDICAL COUNCIL. 
Tue winter session of the General Medical Council lasted 
only four days. It seemed likely that the business would 
extend into a fifth day or even longer, but the postpone- 
ment of a penal case enabled the Council to complete 
its business in an unusually short session. Sir Norman 
Walker, at the close of the proceedings, said that the 
saving of a day would be very gratifying to the treasurer, 
for it meant that the Council would be in pocket by some 
£250. This figure gives some substance to the common 
assertion that, for the time it is sitting, the Council is an 
expensive judicial body. A little calculation shows that 
its proceedings cost one pound a minute; this is merely in 
fees and allowances to members, and does not take account 
of its continuing expenses nor of the expenses of those who 
appear before it. The disciplinary cases on this occasion, 
apart from those postponed for judgement from previous 
sessions, numbered only seven, and none of them raised 
any fresh points of professional interest. Five out of 
the seven were consequent upon court convictions for 
drunkenness or offences arising out of alleged drunkenness, 
and the other two cases were charges of adultery during 
professional relationship. The names of both the practi- 
tioners who had figured in Divorce Court proceedings were 
erased. The Council, of course, takes no cognizance of 


_adultery as such, but only of professional relationship 


precedent to or contemporaneous with such adultery. Both 
these cases emphasized the fact that the Council does not 
regard itself as bound to proceed strictly along the lines 
followed in courts of law with regard to the admission of 
evidence. The legal representatives of the practitioners in 
both instances protested against being called upon to meet 
documents, such as letters, diaries, and prescriptions, put 
in at the last moment, after the sworn declarations regard- 
ing the complaint had been made. They contended that in 
a court of law such a proceeding would not be allowed, and 
that a defendant and those representing him should know 
beforehand exactly what he had to meet. The objections 
were, however, overruled. It is well, therefore, for all who 
may come before the General Medical Council to be aware 
that it does not regard itself as bound to observe the rules 
and precedents which obtain in ordinary courts of law. 
In none of the cases in which drunkenness was a feature 
did the Council proceed to the extremity of erasure, but 
in three of them judgement was postponed to a later 
session, when the practitioners in question will have to 
bring forward testimonials from their professional brethren 
as to their conduct in the interval. The non-disciplinary 
business of the Council occupied only a brief morning. 
It included the presentation of a final report by the 
Education Committee on the progress throughout the 
country towards the readjustment of the medical curri- 
culum in accordance with the resolutions of the Council 
adopted in 1922. This report is a volume of nearly 200 


pages, but its presentation led only to a short discussion, 
mostly inaudible in the press gallery. The acoustics of 
the Council chamber have lately been improved, but the 
press are unfortunately situated in a gallery, beneath which 
many of the speakers address the Council, unseen by the 
press, and often unheard. That the press may be useful 
to the General Medical Council was proved by the chair- 
man of one of the committees, who, in presenting a report, 
begged the newspaper representatives to take special note 
of what he had to say. This is probably the first occasion 
that the “strangers in the gallery’? have ever been 
addressed other than in the words, ‘‘ You are requested to 
withdraw.” 


THE HUMAN FACTOR IN INDUSTRY. 

Tue Ear or Barrovr presided over an interesting meeting 
of the National Institute of Industrial Psychology on 
November 25th, when a number of the Institute’s investi- 
gators described how psychology entered into the experience 
of the factory. Lord Balfour said that the industrialist 
chose the material elements in his organization with the 
greatest care, and with every regard to their adaptability 
to the end in view, but the machine so designed was put in 
charge of human beings with regard to whom no particular 
selection or study had been made. Even if the best- 
intentioned person were put in a position unsuited to his 
tastes and abilities he would be not only unhappy, but 
inefficient. In a subject such as industrial psychology the 
interests of employers and employed were obviously iden- 
tical. He was inclined to believe that such interests were 
always in the long run identical, but there could be no 
doubt at all that in the field of psychology what was good 
for one was good for the other. The Industrial Fatigue 
Research Board, a branch of a much larger body, the 
Medical Research Council, was carrying on valuable work, 
but a Government department could not be expected to 
deal with the special details of a particular industry, and 
this was where the National Institute of Industrial Psycho- 
logy became so useful. The Fatigue Research Board dealt 
with fundamental problems, while the Institute endeavoured 
to apply psychological science to the actual detailed neces- 
sities of particular firms or industries, and he noted that 
the present staff of the Institute had made special studies 
for forty-five firms covering twenty-six industries. Follow- 
ing Lord Balfour’s speech, a number of inquirers who had 
been advising on factory plant gave brief accounts of their 
experiences and observations. One of them said that while 
an electric motor would work almost as well in an arctic 
as in a tropical environment, and had limits of output 
which could be defined with mathematical accuracy, and 
movements that preceeded with geometrical precision, 
human beings were of infinite variety, and the reactions 
of the same individual to different circumstances covered 
an almost unbelievably wide range. Another investigator 
said that his investigations had shown that ‘individuals 
differed considerably in the extent to which they found 
a given task irksome on account of its monotony. Some 
preferred the monotonous tasks because these gave them the 
opportunity for day-dreaming. Generally, the higher the 
intelligence of the worker the more repugnant was the repe- 
tition task. The advice which the Institute had given in 
order to avoid monotony was to introduce rest pauses, to use 
music and singing where possible, to improve drab sur- 
roundings by attractive pictures and the like, and, most 
important of all, to adopt periodical changes of’ work. 


Dr. L. S. T. Burret, physician to the Brompton 
Hospital for Diseases of the Chest, has joined the 
Medical Advisory Committee of the Asthma Research 
Council. 
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ANNUAL MEETING, CARDIFF, 1928. 


NINETY-SIXTH ANNUAL MEETING 


British Medical Association, - 


Tower or St. JouNn’s CHURCH, 
Carpirr. 


of the 


CARDIFF, 1928. 


See h ninoty-sixth Annual Meeting of tho British Medical Association will be held in 


Cardiff next summer under the presidency of Sir Ewen Maclean, M.D., F.R.C.P, 
Professor of Obstetrics and Gynaecology in the Welsh National School of Medicine, 


- who will deliver his address to the Association on the evening of Tuesday, July 24th, 


The sectional meetings for scientific and clinical work will be held, as usual, on 


-the three following days, the morning sessions being given up to discussions and 


thé reading of papers, and the afternoons to demonstrations. The Annual Repre- 
sentative Meeting, for the transaction of medico-political business, will begin on 
the previous Friday, July 20th. The provisional programme for the work of the 
Scientific Sections is being drawn up by an Arrangements Committee, consisting 
partly of Cardiff representatives and partly of members appointed by the Council 
of the Association. The names of the Presidents of Sections are given in a 
Current Note published in this week’s SupPpLeMENT; the full list of officers, 
together with other details of the arrangements for the Annual Meeting, will 
appear in later issues. On the last day of the meeting (Saturday, July 28th) 
there will be excursions to places of interest in the neighbourhood. The Association 
last met at Cardiff in 1885. We publish below the first of a series of historical and 


descriptive articles on the city and its medical institutions, written for the occasion 


by Dr. Donald R. Paterson. 


CARDIFF: AN INTRODUCTORY NOTE.. 


OLD AND NEw. 


Carpirr suffers in the mind of strangers from two mis- 
conceptions. They generally seem to think, first, that it. 
is an entirely modern and even mushroom town; and, 
secondly, that it is black with coal dust and coal smoke. 
As a matter of fact, Cardiff is among the oldest towns in 
the country, and, at all events for a business town, among 
the cleanest. The coal measures come to an end about 
five miles north of the city, and with them the disfigure- 
ment of town and country that : 


The town has profited both by its antiquity and by its 
growth in the last century. (A hundred years ago it num- 


bered some twenty thousand souls where now are between’ 


two and three hundred thousand.) By the modernness 


of its growth it escaped the evils so dangerously aggravated ~ 


by the industrial revolution, and profited by the sanitary 


and other reforms thereby forced on the community, and . 


the Minister of Health was 


seem inseparable from indus- 


able to say only the other day 


trialism. Cardiff, situated on 
an alluvial plain, ringed with 
hills, on the shore of the 
Bristol] Channel under the lee 
of Penarth headland, is singu- 
larly free from coal smoke and 
coal dust. The coal tips, and 
with them the coal dust, are 
away at the docks, which are 
separated (like Athens from. 
the Piraeus) from the shopping - 
and residential part of the 
town by a long and, it must be 
confessed, an unlovely street, 
only made interesting by its 
extremely polyglot shop names 


that Cardiff has no real slums. 
It has plenty of open spaces, 
* and has planted its thorough- 


Park with its lake to the east, 
and the Llandaff Fields lead- 


ing to the Cathedral. More 
fortunate still, perhaps, it was 


there to group 


its public 
buildings. 


by parks and gardens, that is 


and signs. Further, Cardiff 
does not consume much coal 
for industrial purposes, and 
the clear atmosphere which it enjoys permits the Portland 
stone of its public buildings to weather to a silveriness not 
often seen. 

There are few prettier approaches to the centre of a 
big town than the approach to Cardiff from the west over 
the river Taff, flowing between public gardens on one 
bank and Lord Bute’s castle and grounds on the other, 
from its hills to the north; and to the south flowing 
og the recreation ground, with Penarth headland to close 


_ Tae Crry Carpier. 


now perhaps the chief glory 


attract the attention of all 
interested in the application of architecture to civic needs. 
In its rapid modern rise the city had several times outgrown 


| its buildings, and when the time came to embark on a 
further venture it was fortunate in being able to acquire’ 


a park with a fine avenue of trees near the Castle, to 
be devoted solely to public needs, and in having an 
enlightened civic authority who not only commissioned 


first-rate architects to design the principal buildings, but » 
laid down conditions which established the uniformity, — 
_| harmony, and proportion of the buildings on the site whic 


fares with trees. It has Roath 


and to the west Victoria Park ” 


able to purchase from Lord 
Bute Cathays Park, right 
the centre of the town, and — 


It is the possession ~ 
of these buildings, surrounded 


of Cardiff. They increasingly : 
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formed such a striking feature of the whole. The buildings 
already erected in Cathays Park are the City Hall and 
the Law Courts, the National Museum of Wales, the 
Glamorgan County Hall, the Technical College, and the 
University Offices and University College, with ‘ an effect,” 
in the words of a high authority, ‘‘ almost incredibly 
successful.””? The frontage to the south with the City 


Hall occupying the middle, its tall clock tower a magnificent. 


landmark, flanked on the west by the Law Courts on more 
severe lines, and on the east by the National Museum, 
justly termed a master- 


ing a gateway to the Palace grounds. Amongst the modern 
churches there is interesting work of Bodley in the churches 
of St. German’s and St. Saviour’s, and in addition to the 
modern secular buildings in Cathays Park should be men- 
tioned the new buildings of the Welsh National School of 
Medicine—the munificent gift of Sir W. J. Thomas, Bt. 


Epucation, GENERAL AND. MEDICAL. 
In the matter of education Cardiff has made notable 
progress... Its primary and _ secondary schools are 
almost all modern build- 


piece, is an achievement 
unique in modern munici- 
pal architectural design. 
But besides these ad- 
vantages of its modern 
growth, it has the interest 
and evidence of antiquity. 
Here the Roman estab- 
lished a fort and kept sea 
communication open with 
the hinterland, and in 
mediaeval times the 
Norman made the town 


the caput or head of 

his marcher-lordship and 

fostered its trade. Those 

eras have bequeathed to 

Cardiff its Castle right in ~ 
the centre of the town, 

now the residence of the 

Marquis of Bute. The 

Castle presents in stone an epitome of the history of the 
town. Retaining the rectangular form which stamps its 
Roman origin, the reconstructed massive walls combine to 
show parts of the Roman wall in situ, as well as Norman 
work, Within tho enceinte may be seen the north gate of 
the Roman period, and the great Norman castle-mound 
crowned by a ruined stone keep of the thirteenth 
century. Tho Castle Lodging, or present residence on 
the west side, embodies the fifteenth century and later 
work enriched with notable additions by the late Marquis 
and his architect, Burgess. 


Nationa Museum or Wa tes, 


ings, airy, commodious, 
and equipped with school 
libraries. A recent addi- 
tion is:an open-air school 
for ailing children. The 
University College, 
founded in 1883, after 
living for a time in wooden 
sheds is now nobly housed. 
Most faculties are repre- 
sented in it. Its medical 
side has lately been 
developed into: a com- 
plete school, though the 
form of its. administra- 
tion has not been finally 
settled. Technical educa- 
tion. has’ made great 
‘strides and the work of 
its college has undergone 
rapid extension. 

The development of the educational side of the National 
Museum is a movement in which Cardiff may justly claim 
to be in the van. The admirably arranged collections in 
buildings at once elevating and refined are increasingly 
taken advantage of by children of school age, with the best 
results. The Cardiff Public Library, with its fine collec-. 
tion of Welsh manuscripts and printed books, and documents 
and prints of specially Welsh and Celtic interest, is more 
like a national than a municipal institution. 

The medical activities of the city are mainly centred in the 

Royal Infirmary. It comprises, 


Hard by, standing in the ee ee 
heart of the old town, is 

the ono survival of Cardiff’s = 
old churches, the Church of 
St. John the Baptist. Its 
beautiful tower with a rich 
coronal of the Somerset Per- 
pendicular type erected in the 
fifteenth century is a notable 
landmark, The mother church 
of Cardiff—old St. Mary’s—a 
cruciform structure of the 
twelfth century which stvod 
on the bank of the Taff, was 
undermined by the river and 
destroyed. Foundations of 
churches of the Grey Friars 
and of the Black Friars have 
been preserved ; on the site of 
the former near Cathays Park 
a fragment of a_ sixteenth 
century house built out of its 
remains is still to be seen. 7 

By enlargement of its boun- 

daries Cardiff has recently included the picturesque village- 
city of Llandaff and its ancient Cathedral, the reputed shrine 
of St. Dyfrig and St. Teilo. A structure embodying work of 
various periods from the twelfth century down, the Cathedral, 
with its fine early English west front, had long remained 
Toofless, till its skilful restoration half a century ago. The 
Interior decoration is of interest from its association with 
Pre-Raphaelite artists. There are four glass windows by 
William Morris, and the paintings of the panels of the 
reredos are by Dante Gabriel Rossetti. On the high 
ground above the Cathedral there is the recently uncovered 
ruin of a. bell tower—an example of the detached cam- 
panile—and the ruins of the old Bishop’s Palace, now form- 


CarpirF CAsTLe. 


— on what is now a somewhat 
tee crowded site, all departments. 
oe It is the clinical side of the 
Welsh National Medical School, 
and a notable recent addition 
to it are the fine clinical 
laboratories of tho medical 
unit erected by the Rockefeller 
Foundation, At the docks the 
Royal Hamadryad Seamen’s 
Hospital, a modern building 
which replaced the Hamadryad 
ship, looks after the needs 
of the shipping population. 
There is a large Poor Law 
hospital with special depart- 
ments, ‘The City Mental 
Hospital is a well equipped 
institution which has estab- 
lished a wide reputation by its 
scientific work in psychiatry. 


CoMMERCE AND Sport. 
To turn to the commercial 
life of the city, there can be no need to say any- 
thing more of the coal industry. Cardiff is the acknow- 
ledged coal capital of the world, and its system of 
docks and industrial appliances is in keeping with its 
position. Its shipping and ship-repairing industry, with 
its dry docks, are on a comparable scale. Tho port 
is probably first in ownership of vessels engaged in 
the open carrying trade of the world, and none suffered 
more heavily through losses by enemy action in the 
great war. Cardiff has, too, its great milling industry 
and timber trade. In Cardiff the exchanges, Govern-. 
ment offices, and headquarters of the firms engaged in 
these industries are at the docks, away from, and 
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not in, the centre of the town, as in places where 
big trade developed earlier. 

Cardiff has always been keen on sport. Its Rugby 
football club in the palmy days was one of the foremost 
teams in the country. It was the pioneer of the four 
three-quarters line, and did much to develop the passing 
game. lis centrally situated ground, in the Cardiff Arms 
Park on the left bank of the Taff, has been the scene of 
many memorabie contests. Part of the ground is reserved 
for cricket, where many of the county matches—Glamorgan 
is a first-class county—are played. The Association football 
team, though of recent formation, has rapidly come to the 
front, and is at present holder of the English Cup. Golf 
clubs around and in the neighbourhood of the city are 
increasing, and include some links of quite front rank 
further dowm the coast. 


Carpirr’s SEttine. 

Cardiff is fortunate in its situation. The city is spread 
out within an amphitheatre open to the Bristo! Channel, 
with scenery of no little variety. 

On the east, along the estuary of the Severn, the shore 
line from the mouth of the Wye to Cardiff is low-lying, and 
the adjoining district, exposed in places to flooding by the 
tides, is protected by a sea wall whose history goes back 
te Roman times. From the Penarth headland to the west 
the coastline changes to vertical cliffs of lias limestone, 
which are ever undergoing change. About five miles from 
Cardiff, where the older carboniferous limestone has resisted 
the action of the sea, it forms an island at high tide, and 
between it and the mainland the large and important docks 
of Barry have been constructed. From there to the mouth 
of the Ogmore is the shore line of the Vale of Glamorgan, 
in reality an undulating plateau scored by pleasant little 
valleys, well wooded, with sheltered villages, many of 
which contain picturesque remains of a mediaeval castle. 
This district, devoted to agriculture, and having in former 
days ‘‘ much corn and grass,”’ abounds in evidence of early 
settlement, and has not a few interesting old churches. 

North of Cardiff the ground rises gradually to the foot- 
hills which form the southern edge of the great coal-field. 
Five miles from Cardiff the ridge is breached by the gorge 
of the Taff, the only natural outlet of the coal-field behind. 
It was this natural outlet that gave Cardiff its importance 
a hundred years ago, when the demand for steam coal led 
toe the development of the mineral wealth of South Wales. 
Through this outlet the Taff, flowing through the well 
wooded slopes of the gorge, with the reconstructed fortress 
of Castell Coch sentinel-like on its eastern shoulder, forms 
a picture of great charm, and, while it boasted the late 
Lord Bute’s vineyard, suggested a miniature Rhine. 

‘Beyond, the scene is more sombre. The district drained 
by the upper reaches of the Taff and by its tributaries is 
the famous steam coal area, upon which depend the 
existence and prosperity of the city. Its deeply entrenched 
valleys, at the bottom of which pits have been sunk and 
a dense urban population has settled, give to the Welsh 
coal-field a character all its own and explain many of its 
problems. Above the valleys, bleak and bare hills clothed 
with rough grass lend interest and variety to the scenery. 


Their lower flanks,.once thickly wooded, still reveal here 


and there traces of a sylvan beauty that vanished before 
the. needs of an industrial age. 

Moreover, Cardiff is particularly: well situated for excur- 
sions in beautiful neighbourhoods. A glance at the map 
will show that, with London and Birmingham, the neigh- 
bourhood of Cardiff is one of the districts most thickly 
threaded with railway lines. By these and other means 
the valley of the Wye and Usk and the beautiful scenery 


of Monmouthshire and Brecon are easily accessible, and. 


an active service. of cross-channel steamers brings North 
Somerset and Devon and the Exmoor country within the 
scope of a day’s excursion. “ 


One final word. In spite of its modern industrialism, 
Cardiff has its link, not only with antiquity, but with 
romance. Few even of its own citizens seem to remember 
that it was from Cardiff, aceording to the Morte d’Arthur, 
that Lancelot took ship when he tled from the Arthur 


whose honour he had betrayed, and from Cardiff also that- 


Arthur took ship to follow him. It was in what repre. 


sented Cardiff Castle in Arthur’s day that Tennyson’s— 
Sparrowhawk had his stronghold, and Enid was a Cardiff” 


girl. But, of course, it was to the citizens of an entirely 
legendary Cardiff that Tennyson’s Geraint said: 


** Ye think the rustic cackle of your bourg 
The murmur of the world! ”’ 


THE BRAIN OF ANATOLE FRANCE. 


BY 


Sir ARTHUR KEITH, M.D., F.R.S. 


On November 12th, 1924, Anatole France died when half. 


way through his 81st year. For half a century he had 
attracted, charmed, irritated, and instructed a vast army 
of readers recruited from the more intelligent classes of 
all civilized countries, ‘ 

Two days after his death his brain, the source of so 
many deathless pictures, was on its way to the Medical 
College of Tours, there to undergo detailed examination 
by anatomists, in the hope that modern skill might detect 
in its structure some definite basis which would explain the 
genius of the novelist. The search was conducted by the 
professor of anatomy, Professor Guillaume-Louis, and his 
chief assistant, Dr. Dubréuil-Chambardel. 

After an interval of three years the anatomists have at 
last drawn up their report; it was read at a meeting of 
the Academy of Medicine held in Paris last month. From 
this report we learn that the brain of Anatole France, 
when stripped of its membranes, weighed only 1,017 grams, 


some 340 grams—about 25 per cent.—less than we expect- 


to find in a man of mediocre ability; that the two 
cerebral hemispheres, of exactly similar weight, turned 
the scales at 854 grams—28 per cent. below mediocrity. 
We are told that the fissures and sulci which separated the 
relatively simple lobes and convolutions of the brain were 
deep, that the ventricles of the brain were small, and that 
therefore, in relation to mass, there was an extensive 
development of cortical grey matter. 

No drawing, photograph, or illustration is reproduced to 
assist the reader in following the dry, descriptive details 
of the anatomical narrative, but from what we are told 


and from what can be inferred we must come to the’ 


conclusion that there was nothing in the external conforma. 
tion of the brain of Anatole France which would lead an 
expert anatomist to infer that it had been the seat of 
genius. 
ination thus: 


“The brain of Anatole France is of an admirable form. It 


represents a piece of real goldsmith’s work, the convolutions being 
long and sharply delimited, well folded, pressed tightly together, 


showing a very unusual degree of complexity.” e 


To do them justice one must reproduce their final 
paragraph in their own tongue: 


Piece d’orfévrerie, avons-nous dit, ce cerveau était comparable 


ur la qualité a ces délicieuse petites pendules sorties sous 


uis XV des ateliers de Julien Leroy, l’horloger poarengret a 


qui, élégantes et légéres, sous l’ornement d’un travail de cise 
inégalable, portaient un mécanisme d’une precision parfaite. 
The reporters may be justified in comparing Anatole 
France’s brain to one of Julien Leroy’s wonderful little 
clocks, but, before we accept their simile as a_ possible 


explanation of the special faculties of Anatole France's. 
brain, let us think for a moment of what we have a right 


to expect from them. Suppose it was not a brain, but one 
of these precious little clocks we had asked them to report 
on. What should we think when, having read their account 
of its external dimensions, the lettering on the dial, and 


the exquisite chasing of the frame, we find that they have. 


nothing to say of its internal works—that they have not 


even glanced at them? That is exactly how they have 
treated Anatole France’s brain; they have not sought to 
determine the extent of any one of the score or more of the. 


cortical areas, they have not examined the detailed struc 
ture of any one of these areas; the vast masses of grey 


matter in the basal region of the brain, which must have - 


so much to do with the emotional side of a man’s mentality, 


1997 Bull. de UAcad. de Méd. 1927, Vol. 98, pp. 328-336 (November 8th, 


The reporters sum up the results of their exam 
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are altogether overlooked. My French colleagues may well 
ask me if I know what an examination of this kind entails 
—that it means a mastery of the finest neurological tech- 
nique, a collection of all that is now known concerning the 
microscopic architecture of the human brain, and three 
years of hard labour. Yes! I know all these conditions 
are requisite, and, unless they are complied with, such a 
precious opportunity as this has been wasted and their 
perfunctory labours thrown away. 

It is true that there are now many metaphysicians and 
not a few psychologists who regard the braia as merely 
a living spongework in which the mind or soul resMles, and 
who will be prepared to receive the published account of 
Anatole France’s brain as amply sufficient for all practical 
purposes. Medical men—anatomists, physiologists, and 
clinicians—have reason to think differently. Experiments 
made by design, by disease, or by accident have assured 
them that the brain is a highly organized complex func- 
tional structure, and that we yet can hope to discover the 
exact role played by every collection of its nerve cells and 
every tract of its nerve fibres, and that ultimately the 
anatomist will be able to assess the potential value of any 
given brain. It is true that this time has not come, but 
we have every reason to believe it will come. 

Although we know nothing of the finer structural 
organization of Anatole France’s brain, we do know that 
with it he was performing feats of genius while millions 
of his fellow countrymen, with brains 25 per cent. or even 
50 per cent. larger, were manifesting the average abilities 
of daily labourers. 

Such an instance may well make our critics sceptical 
of any direct relationship between mass of brain and mani- 
festations of mental ability. And yet all our speculations 
regarding man’s evolution are based on a close relationship 
between mass of brain and its capacity to serve man’s 
needs. As we trace the rise of the brain, from the lowest 
to the highest of living primates, we see that the nearer 
that any given brain approaches to that of man in mass 
and in conformation, the nearer does its owner approach 
to the mentality of man. With the evolution of vertebrate 
animals we see that mass of brain and complexity of mental 
reaction have gone hand-in-hand, but there are notable 
exceptions: whales and elephants have the most massive 
of brains, and manifest no corresponding increase of 
ability which can be called mental in any sense. To this 
old problem I added my little quota thirty-three years ago." 
If we weigh the brains of dogs of graded sizes we find that 
with each increase in body mass there is an increment in 


weight of brain, this increment decreasing, the heavier the 


dog. Somehow each additional area of skin and mass 


of muscle entails an addition to the make-up of the |} 


cerebrum, and such additions are not concerned in the 
manifestation of intelligence. But as Anatole France was 
4 man of average size we cannot ascribe the smallness 
of his brain to a lack of the ‘‘ corporeal concomitant ” 
element, though the existence of such an element, whatever 
its fundamental and structural nature may prove to be, 
does explain the massive brain of the whale and of the 
elephant. 

This lack of correspondence between brain mass and 
mental ability, as measured by accepted standards, has 
been a lifelong puzzle to me. I have known, in my student 
days, men with the most massive heads and sagacious 
appearances who proved failures in all the trials to 
which the world submitted them, and I have known small- 
headed men succeed brilliantly, just as Anatole France 
did. What is the solution? Do the conditions of life 
bring out in a measurable form all the inlierent qualities 
of man’s brain? Can we measure them by any system of 
psychological tests yet devised? Is there not such a quality 
as depth of feeling which need have no value in any kind 
of market in the world of commerce, science, art, or 
literature? What part of the brain is it that makes a 


man or woman so intensely affected by music, by art, by | 


suffering, or any emotional disturbance whatsoever? 

The human brain, one may well believe, is an o 
that has come to us not only to give the power to 
understand, to judge, to remember, to regulate conduct, 
ut also as @ purely sensory organ to make us enjoy life 


1 Journ. of Anat. and Physiol., 1894, vol. 29, p. 282 


and cling to it. The tests we apply for genius are not 
those which measure all the powers of which the brain is 
capable. Many of them are inarticulate or silent. Anatole 
France, above all, was an anatomist of human nature who 
sought, as is the habit of primitive minds, for clear and 
concrete expression. To be an artistic exponent of the 
wiles of human nature may mean a peculiar ability, but 
this exceptional power is one we need not be surprised to 
find associated with a small brain. Such a brain may 
have limited powers in other directions. 

A detailed study of Anatole France’s life, so far as it is 
known, shows us that he was in many senses a primitive 
man. In the long run I expect it will be found that 
there is a close correspondence between brain mass and 
the degree of function subserved by that organ. 


Tate, 


[From our CoRRESPONDENT. ] 


Socran AssURANCE. 

Tus great question of the day which is occupying the 
thoughts of all members of the medical profession is the 
law of medical assurance. It has been passed by the 
Senate, and there is no sort of doubt that it will be 
passed by the second chamber also. It is fairly certain 
that it will modify profoundly the conditions of medical 
practice in France. The matter, serious enough in itself, 
turns to tragedy when it is realized that. the practitioners 
of medicine have failed to recognize the need for pre- 
senting a united front to defend the interests of the 
French sick. In the last resort theirs was the only interest 
at stake. Many of us think that the law will turn the 
doctors of France into “ functionaries,’’ and are distrustful 
of anything like a State organization. It may, indeed, be 
said that the general body of the medical profession as 
represented by its syndicates is distinctly opposed to the 
way in which the social assurances law is to be worked. 
Unfortunately the syndicates have not found a common 
ground for action, and the ditch digged between the 
Union Nationale and the Fédération Nationale still yawns. 
The great efforts that are being made by the wiser heads 
render it possible to hope that unity may yet be achieved. 
If they succeed it will be possible to launch this much- 
talked-of law in a floatable condition; if they fail we seem 
to be in for a great disillusionment. 


ConGREssEs. 

The session has begun, as is customary, with a series 
of congresses which have been particularly well attended 
by our foreign confreres. We have had the two national 
congresses of medicine and of surgery in Paris, and each has 
had its satellite congresses of the several specialties. Refer- 
ence must be made in particular to the International Con- 
gress of Hydrology at Lyons. British medicine was very 
well represented at it, and it seems to have marked a 
turning point in the story of this department of practice 
which has been called natural therapeutics, and is as 
greatly admired by some as it is despised by others. Never 
before have its problems. been attacked with so much 
scientific precision; the clinicians refused to be outdone 
by the chemists, the geologists, or the physicists, who 
attended in large numbers. Doctors of the old school 
seemed, indeed, to be a little perturbed to see the field of 
simple observation invaded from every direction by the 
laboratory. The members of the International Society of 
Medical. Hydrology, which was cradled in London, invited . 
the ‘hydrologues”” to meet them in Rome, and the 
occasion afforded opportunity for one more fine inter- 
national manifestation. This friendship, which overpasses 
frontiers, will help to console our war generation, and gives 
us good hope for the future. 


Le Foyer Mépicar. 

Thanks to a very happy initiative, we shal] be able hence- 
forth to offer the foreign medical man staying in Paris 
a welcome he will particularly appreciate, because it will 
afford him the privileges and comforts of a professional 
club. What. we ns established is not a scientific institu- 
tion, but a social centre where information ef all sorts is 
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made available, and where members will find a rest room, 
a writing room, and a restaurant. Admission is by intro- 
duction, but the formalities will be made as simple as 
possible, the committee desiring only to be assured of 
the bona fides of the candidate. An introduction from one 
of the officers of the British Medica] Association would, 
for instance, suffice; perhaps the best course for any 
member of the British profession wishing to join the Foyer 
would be to communicate with the Medical Secretary of 
the British Medical Association. Foreign members pay 
an annual subscription of 100 francs. The Foyer Médical 
has its rooms at 10, Avenue d’Iena, near the Trocadero. 
We greatly hope that our foreign confreres will take full 
advantage of an organization which we are a little bit 
ashamed of not having started before. 


La Crré 

On the other hand, it is quite in the south of the capital, 
in a quarter unknown to tourists, that the Cité Univer- 
sitaire has been erected. It consists of a series of colleges 
for French and foreign students, and its foundation is due 
to the splendid generosity of a true philanthropist, M. 
Deutsch de la Meurthe. His example was soon followed 
by others, both at home and abroad. The movement is 
as yet only in its early stage; it will grow quickly. Let 
it be noted that the idea it embodies is not new, for in the 
Middle Ages every province of France and almost every 
foreign nation maintained its students’ hostel in Paris. 
Now we have these old institutions under a new form. 
The British foundation takes the lead with three hundred 
bedrooms; the American comes next with two hundred and 
fifty. Altogether the foreign foundations will provide 
accommodation for eleven hundred students, or about a 
third of all those from other countries now attending the 
University. A particularly warm welcome awaits medical 
students, who will find many opportunities of rubbing 
shoulders with comrades of French and other nationality 
in the libraries, the recreation rooms, and the sports 
grounds of the Cité Universitaire. 


New Instirvre or Puysrovooy. 

Our Paris Faculty is indebted to an anonymous donor 
for a new Institute of Physiology which has just been 
opened. The site had been bought by the State and given 
to the Ecole de Médecine a long time ago, but money to 
meet the cost of building and equipment was lacking. 
Now the laboratories are up and at work. Other institutes 
are to follow, notably an Institute of Hygiene. It is very 
cheering to find that at a time when the State has to 
economize on the budget, public opinion has awakened to 
the necessity of putting our men of science in a position 
to pursue their researches. Year by year we feel the 
intellectual heart of after-war France beating more 
strongly. G. Monon. 


Netu Zealand. 


[From ovr | 


Hospitat Rerorm. 
Tue final report of Dr. M. T. MacKachern, associate 
director, American College of Surgeons, on the hospital 
system of New Zealand, has just been received by the New 
Zealand Branch of the British Medical Association, the 
Department of Health, and the Hospital Boards’ Associa- 
tion. Dr. MacEachern was invited by the Victorian 
Government to report on the hospital system of that State, 
and advantage was taken of his presence in this part of the 
world to ask him to report on the New Zealand hospital 
system. He spent a month inspecting the New Zealand 
hospitals and inquiring into the existing hospital system. 
Before leaving New Zealand he furnished a preliminary 
report, which was published, and was the subject of a 
conference of representatives of the Health Department, 
the British Medical. Association, and the Hospital Boards’ 
Association. Dr. MacEachern stated at that conference 


that he would furnish a more detailed report after his 

return to America, and this promise he has now fulfilled. 
The report, which is a most voluminous one, is, of course, 

mainly on the lines of his preliminary report, but a number 


of additional suggestions are made for the consideration of 
the New Zealand hospital authorities. His main recom. 
mendations are: 


(1) That there should be a Dominion hospital board ccr~vised 
of representatives of the Health Department, the British Medical 
Association, and the hospital boards, to determine and co-ordinate 


the main features of hospital 
ospi istricts, wi uction in 


(2) The redistribution of 
number. 

(3) The addition of pay-wards in general hospitals to provide 
accommodation for all sections of the community. 

(4) A_wider adoption of the principle of honorary medical staffs 
for public hospitals. 

(5) Abolition of the present system of the superintendent in many 
hospitals carrying on dual vocations—administrative and clinical~ 
and giving full time to the former only. 

(6) The promotion of more voluntary effort and community spirit 
in connexion with the Dominion hospitals. 

In accordance with the arrangement made just before 
Dr. MacEachern’s departure, it is intended to hold a con- 
ference of representatives of the Health Department, the 
British Medical Association, and the Hospital Boards’ 
Association to consider the recommendations in the report, 


New ror New ZratanD Brancn. 

The New Zealand Branch of the British Medical Associa- 
tion has now come into line with the other Overseas 
Branches by the purchase of suitable premises for offices and 
library and as a mecting-place. The premises purchased are 
at 26, The Terrace, Wellington, close to the Houses of 
Parliament and the General Post Office. The building is 
an old one but of sound material and needed no extensive 
alterations, but it is the intention of the Association to 
rebuild in the course of a few years. No more suitable site 
could have been found, and land values in the vicinity are 
rapidly and steadily increasing. The secretary carries on 
an agency for the purchase and sale of practices, and it 
is hoped soon to house under the same roof the New Zealand 
Medical Assurance Society, which is apart from the control 
of, but approved by, the New Zealand Branch of the 
British Medical Association. The purchase of this property 
for the home of the Branch has been a determining factor 
in the formation of the New Zealand Branch of the British 
Medical Association into an incorporated society on the 
plan of the incorporation of the New South Wales Branch. 
The secretary of the New South Wales Branch advises that 
legal incorporation has many advantages and no material 
disadvantages. The New Zealand Branch is very strong, 
for in its membership are about 95 per cent. of the medical 
practitioners in New Zealand in active practice. With 
a habitation and abiding place it is confidently expected 
that the affairs of the Branch will continue to prosper even 
more than in the past. 


Gnion of South Africa. 


[From ovr CorrespoNDENT IN PReToRIA.] 


TypHorD IMMUNIZATION BY THE MovurTH. 
BesrepKA, in 1919, maintained that typhoid and dysem 
tery immunity was a property of the intestinal mucosa, 
any immunity substances such as agglutinins present in the 
blood being merely accidental overflow products. If anti 
typhoid vaccination is entirely due to the action of the 
vaccine on the intestinal mucosa the subcutaneous route 
is a very roundabout one. Besredka, therefore, recom- 
mended the oral route. Vaillant, in 1922, published the 
strikingly successful results of this method in dealing with 
an epidemic of typhoid in the North of France. Following 
on these workers, Pirie and Orenstein dealt, with apparent 
success, with three epidemics occurring amongst natives om 
Witwatersrand gold mines during November, 1922, April, 
1923, and September, 1923. The results showed that the 
administration by the mouth was at least as efficaciuus as 
the hypodermic method. Since then other local observers 
have reported favourably on its: use; this favourable 
evidence points to the possibility of so simple and 
economical a method being used for general vaccination of 
those portions of the community where the incidence © 
typhoid continues to be very high. The advantages of this 
method of administration, particularly when dealing with 
large bodies of natives, are considerable. Natives most 
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strongly object to having needles stuck in them, and it is 
found that they do all they can to evade tle injection of 
the pneumococcal vaccine which all the natives on the gold 
mines receive. They raise no objection, however, to taking 
any amount of medicine by the mouth. The oral method 
is followed by no unpleasant reaction; in none of the 
thousands of natives that have been orally vaccinated has 
any malaise occurred. 

The list of bacterial vaccines prepared in the routine 
division of the South African Institute for Medical Research 
now includes material for oral typhoid immunization. The 
vaccine consists of a suspension of killed B. typhosus, 
B. paratyphosus A, and B. paratyphosus B. In the trials 
made on the mines the method of using a pill of killed 
bacilli as prepared by Besredka was relinquished in favour 
of the fluid form. An ox-bile pill is administered simul- 
taneously to prepare the intestinal mucosa for the action 
of the vaccine. The local method is to give one of tlie 
pills with a teaspoonful of the vaccine on each of three 
successive mornings. Prepared in large quantities the cost 
only amounts to 2d. a dose—that is, 6d. for the whole 
process of immunization—including the bile pills. With so 
small a cost general immunization becomes economically 
sound. Some hundreds of workers can be immunized at 
the cost of treating, compensating, etc., one patient who 
contracts typhoid. 


Tissue Cuirure 1n Virro. 

Dr, M. J. A. des Ligneris, until recently in charge of 
Elim Hospital in Zoutpansberg and district surgeon of that 
region, is the present holder of the Arnold Friedlander 
Fellowship of £600 a year, and is now engaged on a 
series of studies on cell growth in vitro, at the South 
African Institute for Medical Research. No similar experi- 
ments having previously been undertaken in this country, 
the experience of other workers is only available in the 
form of literature. A simple medium was decided on, 
and, notwithstanding Carrel’s finding that serum inhibits 
growth, a serum medium is being successfully employed, 
after other media such as agar and gelatin in various 
combinations and in various forms of culture vessels had 
been tried. Growth is found to occur in both auto-serum 
and in serum from an homologous animal; but heterologous 
serum is usually found to be growth-inhibiting. Pure 
serum is found not to give the best results, the most 
abundant growth being obtained by mixing the serum 
with diluted tyrode solution. Various animal tissues are 
used, such as those of the rat, guinea-pig, rabbit, and 
occasionally man. The tissues cultivated include all the 
main mammalian organs—brain, lung, heart, liver, spleen, 
kidney, thymus, salivary gland, voluntary muscle, ovary, 
testis. As the work is being done in a laboratory in which 
other work is carried on with much mov ent of persons, 
and also because of the not infrequent dust s. rms of 
Johannesburg, it was decided to use a glass box, as recor - 
mended by Strangeways. The box is open at the two ends, 
so that access of streptococci and other organisms is to 
some extent prevented. The work has reached a stage 
where report is possible, and Dr. des Ligneris’s paper is 
awaited with interest. 


England and Wales. 


HospitaL ror Cripprep CHILDREN IN Devon. 
Taz Duchess of York opened a hospital for crippled 
children at Buckerel Bore, on the outskirts of Exeter, on 
November 16th. The main building is about 200 feet long 
and provides accommodation for forty patients in one 
large bungalow ward, with a southern aspect; in front of 
it is a terrace of ample depth for two rows of beds. 
Separate dressing rooms and isolation wards are placed at 
each end of the ward, and behind it there are rooms for 
light treatment and clinical examination. A corridor leads 
to the operating theatre block, which was erected and 
equipped at a cost of £2,500 by the Exeter Rotary Club. 
Another corridor connects with a private residence which 
has been converted for the work of administration. An 
isolation block is in course of erection, and provision has 


| 


been made in the plans for the addition of an adult ward 
should occasion arise. The total estimated cost of the 
hospital is £25,000, of which over £20,000 has already been 
received. Dame Georgiana Buller, daughter of the late 
General Sir Redvers Buller, was very largely responsible 
for the initiation of this institution, which with its asso- 
ciated clinics for out-patients in different parts of the 
county will represent the central portion of the scheme of 
the Devonian Association, which is concerned with all 
aspects of the cripple problem. Seven of these clinics are 
already in operation at Exeter, Okehampton, Honiton, 
Tiverton, Torrington, Barnstaple, and Torquay. The Duke 
of York, who accompanied the Duchess, paid a special 
tribute to the devoted work of Sir Robert Jones in con- 
nexion with the building and equipping of this hospital. 


MatTERNITY AND WELFARE CENTRE at Bow. 

The Mayor of Poplar opened, on November 8th, a new 
maternity and child welfare centre in Bow, containing 
observation accommodation for ten children in two five-cot 
wards, and also an isolation ward. Well equipped dental 
and artificial light departments are also provided, and a 
small detached laundry. The cost of the building was 
rather over £12,000. The Ministry of Health has con- 
tributed half this cost and will also provide half the 
expense of upkeep. In the observation wards it will be 
possible to watch and treat premature, malnourished, and 
ailing infants. A laboratory for the provision of special 
milk modifications forms part of the institution. 


Untversity or Lonpon Mepicat GrapvuateEs’ Society. 

At_a dinner of medical graduates of the University of 
London, held at the Langham Hotel on November 25th, 
it was decided to form a Society of Medical Graduates of 
the University of London, similar to the societies of medical 
graduates of the older universities. Sir StClair Thomson 
presided, and the formation of the society was proposed 
by Sir John Rose Bradford, President of the Royal College 
of Physicians of London, and seconded by Sir Cuthbert 
Wallace, Dean of the Faculty of Medicine of the University, 
who said that the objects of the society would be social 
and economic, with the hope of bringing the medical 
graduates of the University in closer touch, and particu- 
larly to link up those graduates who are resident overseas 
with their brethren at home. All politics will be excluded. 
There are now some 4,500 medical graduates of the Univer- 
sity, and a society to hold them together should be a great 
success. On the proposition of Mr. W. McAdam Eccles, 
seconded by Lady Barrett, a committee was formed to 
formulate a constitution to be submitted to a general 
meeting of the society early in 1928. Mr. McAdam 
Eccles was elected acting honorary treasurer. The Seale 
honorary secretaries chosen were Dr. C. A. H. Franklin an 
Dr. Dorothy Hare. Any medical graduates can join the 
ociety by writing to the honorary secretaries, at 124, 
“‘Tarley Street, W.1. 


Scotland. 


Tae CuemMistry or THYROXINE. 

Ar the opening meeting for the session of the Pharma- 
ceutical Society of Great Britain in Edinburgh on 
November 18th, when Mr. Harvey P. Arthur of Glasgow 
was in the chair, the inaugural address was delivered by 
Dr. George Barger, F.R.S., professor of medical weer | 
in the University of Edinburgh. The lecturer dealt wi 

the chemistry of thyroxine and other hormones. The glands 
of internal secretion, he said, were now known to play a 
very important part in activating various organs of the 
body and in development and nutrition. The active prin- 
ciple of the secretion of several had been isolated, but only 
two, adrenaline and thyroxine, had been synthetically 
prepared in the laboratory. Adrenaline, secreted by the 
suprarenal glands, acted mainly as a constrictor of blood 
vessels, and thyroxine, secreted by the thyroid gland, had 
an important function in body metabolism. Young animals 
fed on thyroxine developed much more quickly, although 
they might finally be smaller than control animals. Even 
the pineal gland had been shown recently to possess an 
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internal secretion which in some respects was the counter- 
part of pituitary secretion. The lecturer explained in 
detail the work which had been done by Harington and 
himself in the synthesis of thyroxine, and, in particular, 
referred to the difficulty which had been experienced in the 
introduction of the four important iodine atoms in the 
molecule of thyroxine. An important key to the successful 
production of this substance had been obtained from the 
knowledge of a simpler iodine substance which apparently 
discharged in sponges, corals, and other lowly organized 
animals similar functions to those effected by thyroxine in 
the higher animals. Reference was also made to other 
important hormones, such as insulin, which, it had been 
stated, had been obtained by Abel in a crystalline form. 
It was not yet, however, certain whether the crystals 
obtained by Abel were insulin itself or an inert substance 
on which the hormone was adsorbed. The physiological 
action of various hormones and their chemical constitution 
were illustrated by lantern slides. 


Statistics. 

The more outstanding features of the vital statistics of 
Scotland during the third quarter of the year 1927 are a 
birth rate of 19.0 per 1,000, a marriage rate of 7.4, and 
a death rate of 11.1. The infantile mortality rate for the 
quarter was 67 per 1,000 registered deaths. The death rates 
from all forms of tuberculosis and from tuberculosis of the 
respiratory system were 91 and 64 per 100,000 respectively, 
both slightly higher than in the third quarter of last year. 
The actual deaths registered during the quarter numbered 
13,639. In the larger burghs, taken individually, the 
quarterly death rate ranged from 14.7 in Dundee, 11.9 in 
Glasgow and in Edinburgh, 11.6 in Perth, and 11.4 in 
Aberdeen, to 8.7 in Dunfermline, 9.5 in Clydebank, and 
9.7 in Motherwell and Wishaw and in Kirkcaldy; and the 
infantile mortality rate varied from 107 in Dundee, 87 in 
Ayr, 86 in Aberdeen, 83 in Greenock, and 82 in Glasgow, to 
38 in Dunfermline and in Perth, 42 in Falkirk, and 45 in 
Motherwell and Wishaw; 652, or 4.8 per cent., of the total 
deaths were attributed to the principal epidemic diseases, 
this number representing 17 from enteric fever, 128 from 
measles, 41 from scarlet fever, 178 from whooping-cough, 
86 from diphtheria, and 202 from diarrhoeal diseases among 
children under 2 years of age. Deaths from diseases and 
accidents of pregnancy and childbirth numbered 141, which 
is 6 fewer than in the previous quarter. 


ABERDEEN University 

The Earl of Birkenhead, the Unionist candidate, was 
elected rector of Aberdeen University on November 12th 
by the narrow majority of nine votes over’ his Liberal 
opponent, Sir Archibald Sinclair. Mr. John Masefield, who 
stood as an independent candidate, was more than a 
hundred votes behind either of the others. 


Hospitat ror CHILDREN. 

An appeal has just been issued in connexion with a 
scheme for a hospital for crippled children, with attached 
clinics, for the south-eastern area of Scotland. The scheme 
began with the appointment, at a conference in Edinburgh 
on March 16th, 1926, of a committee of investigation, 
which collected evidence from members of the medical 
profession and others possessing special knowledge. A 
second conference was held on February 25th, 1927, at which 
this committee recommended that a central hospital for the 
cure and care of crippled children should be built on the 
outskirts of Edinburgh, with major clinics to be formed 
in the more populous centres of the south-eastern counties 
of Scotland; that minor clinics should be established in 
the remoter parts of these counties, and that co-operation 
between the existing hospitals and the new central hospital 
was essential. The area to be covered by this scheme 
includes the counties of the Lothians, Peebles, Selkirk, 
Roxburgh, Berwick and the western half of Fife, Kinross, 
and Clackmannan. , The general idea of the scheme is that 
the central hospital to be built in Edinburgh should 
contain 75 beds, for which a sum of “£75,000 would he 
required. It is pointed out that after this capital fund 
has been provided the cost of maintaining necessitous 
children up to the age of 16 would be completely provided 
by parliamentary grants and local authorities, 


MEDICINE. 

Dr. Clayton Grosvenor, in a lecture recently delivered 
in Edinburgh on medical work in China, said that the- 
scientific pursuit of knowledge had practically stood still in 
China except where it was influenced by Western teaching. 
The whole of medicine was thus in the hands of the 
ignorant, the unscrupulous, and the quack, and medical 
practice was riddled with charms. Eight out of every ten 
children died before they were 2 years old. There was less 
than one mission hospital to every million people, and 
Western influence could therefore touch only the fringe of 
the suffering in China. It had long been seen that the 
proper way of dealing with the problem was to establish 
medical schools and to train the Chinese themselves in 
Western medicine. Recent events had necessitated the 
withdrawal of missionaries, and even of doctors from the 
hospitals, but this had allowed the Chinese to carry on by 
themselves in many places. He believed, however, that, 
communism having now spent itself, the Chinese for the 
first time had really come to find their own life and destiny. 


Sreland. 


Mepican IN THE Freer Strate. 
THE report read at the annual meeting of the Approved 
Societies Association of Ireland referred to the final report 
published by the Committee on Health Insurance and 
Medical Services. The report, signed by a majority, ex- 
pressed the view that a comprehensive State medical 
service would be the ideal solution of the problems sub- 
mitted for the consideration of the committee; but they 
were unable to recommend this on account of its cost 
(estimated at one and a half million pounds a year) and 
for various other reasons, the nature of which was not 
stated, but which Dr. Rowlette described as the lack 
of co-ordination between the administrative departments 
dealing respectively with local government and with nationa} 
health insurance. Failing to carry a recommendation for 
the immediate establishment of a State medical service 
embracing insured persons and all ‘‘ poor persons,” and 
also failing to secure the inclusion of dependents in a 
medical benefit scheme, the majority of the committee 
finally recommended a limited scheme of medical benefit, 
applicable to insured persons only, with an increase of 
2d. in the weekly contribution, to be borne equally by 
the employer and the employee. The Approved Societies 
Association had never any doubt as to the probable outcome 
of the inquiry. The failure to reach an agreement was 
anticipated when the constitution of the Committee of 
Tnquiry was announced and it was found that approved 
societies were denied representation. If the Insurance 
Commission had supported the societies’ demand, that it 
should be” representative of all interests affected instead 
of setting up an interdepartmental scheme, it is probable .. 
that an agreed scheme would have emerged of a nature 
beneficial to the Irish working classes. This association 
claims to speak for 80 per cent. of the insured population, 
and felt that the time had arrived for a comprehensive 
reform of the Poor Law medical services. If that could 
not be achieved it favoured a scheme of medical benefit - 


‘for insured persons and their dependants, and expressed 


its willingness, if necessary, to agree to an increase not, 
exceeding 3d. in the weekly contribution. If even this 
scheme were not feasible, then, with the object of securing 
some immediate improvement of the existing condition 
of affairs, it was prepared to advocate a scheme of 
medical benefit for insured persons only at an additional 
contribution not exceeding 2d. a week. ‘The Departmental 
Committee on Workmen’s Compensation has expressed an 
opinion in favour of the establishment of a contributory 
scheme of medical benefit under the National Health 
Insurance Acts in the interests of disabled workmen. The 
final report favoured the discontinuance of the prolongation 
of the Insurance Act of 1921. This proposal was accept- 
able to the approved societies. It was anticipated that the 
effective membership would be reduced by about 20 per 
cent, as a result of the proposal. There was an abnormal 


increase in benefit payments in 1926 and 1927, as compared 
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with 1925, and there was reason to think that many 
societies were not referring their doubtful cases to the 
National Health Insurance Commission for examination by 
the medical referee, which was provided free of cost. The 
report also dealt with the inadequacy of the sanatorium 
benefit fund, in consequence of which insured persons 
affected were called upon to pay for treatment accord- 
ing to their means, notwithstanding that they had 
already contributed under the health scheme for sana- 
torium benefit, 


—- 


Correspondence. 


THE PHYSIOLOGY OF DEFAECATION: 
AND THE RELATIVE Figures or Gastric, DuvopENAL, AND 
JEJUNAL ULcER. 

Srr,—Dr. L. J. Picton, in his interesting letter on the 
physiology of defaecation, which appeared in the JourNAL 
of November 26th (p. 1005), erroneously gives me the credit 
of being the first to observe ‘““mass peristalsis’’ in the 
colon, As a matter of fact the movement was discovered 
by Holzknecht of Vienna; his work was confirmed by Dr. 
A. E. Barclay of Manchester a few months before my 
earliest observations were made, ‘ 

The gastro-colic reflex, which Alan Newton of Melbourne 
and I described in 1913, results in a deep peristaltic wave 
passing from any point in the colon for several inches 
towards the pelvi-rectal flexure; it rarely, if ever, starts in 
the caecum, as suggested by Dr. Picton, and the simul- 
taneous movements he describes in the proximal and distal 
colon have, so far as I know, never been observed. Mass 
peristalsis after each meal results in the greater part of 
the contents of the intestines accumulating in the pelvic 
colon by the early morning. Getting up, having a bath, 
and eating breakfast together result in a wave of contrac- 
tion passing down the pelvic colon, so that faeces enter the 
previously empty rectum; the desire to defaecate is now 
felt, and the defaecation reflex results in the evacuation of 
all the accumulated faeces. Consequently, under normal 
conditions, no further accumulation collects in the pelvic 
colon until the following morning, so that defaecation after 
every meal, as recommended by the New Health Society, 
is unphysiological, and its encouragement by irritating food 
is one of the chief causes of the recent increase in intestinal 
disorders. 

O’Beirne in 1833 was the first to point out that the 
rectum is normally empty except immediately before 
defaecation, and that the faeces accumulate in the pelvic 
colon just above the pelvi-rectal flexure, which is marked 
on the inside of the rectum by the first of the folds 
described three years earlier by Houston, who started the 
erroneous idea that the lower two rectal folds also have 
the function of supporting the weight of the faeces. 

In your account of the discussion of gastric and duodenal 
ulcer at the Manchester Medical Society (p. 988) Mr. A. H. 
Burgess is reported to have stated that ‘‘ duodenal ulcer 
appeared to be much commoner than gastric ulcer in the 
North of England, whereas in London gastric ulcer was more 
common than duodenal.’’ I do not know the source of his 
information, but my experience in hospital and in private 
practice does not agree with it. Dr. L. J. Barford and Dr. 
T. E, Jones have recently analysed the records at New Lodge 
Clinic; they found that since 1€21 we have had 125 cases of 
duodenal ulcer, compared with only 33 cases of gastric 
ulcer, a proportion of nearly 4 to 1. Jejunal ulcers, which 
are almost always complications of gastro-jejunostomy per- 
formed for duodenal ulcer, account for no fewer than 
32 additional cases, or only one short of the gastric ulcers; 
free hydrochloric acid was present in every instance, gener- 
ally in excess, so that our investigations do not agree with 
those quoted by Mr. Burgess from the Mayo Clinic, accord- 
ing to which anacidity was present in 20 per cent. of 100 
cases of jejunal ulcer.—I am, ete., 


Artuur F, Horst. 
New Lodge Clinic, Windsor Forest, Nov. 28th, 


GROWTH IN ITS PATHOLOGICAL. RELATIONS. 

Srr,—Very many years ago, when a final year student, 
I wrote a thesis, which I never attempted to publish, in 
which I argued that the problem of cancer should be 
approached by endeavouring to ascertain why the cells of 
a multicellular organism, presumably descended from a 
unicellular organism, should have lost the power of un- 
limited multiplication possessed by the latter. I suggested 
that this power was delegated to the sex glands and 
controlled by an inhibitory secretion of these glands. I had 
neither time, means, nor opportunity to pursue the idea. A 
perusal of Dr. Archibald Leitch’s paper on growth in its 
pathological relations (November 19th, p. 929) emboldens 
me to make these additional suggestions: 

That cell multiplication is controlled by a hormone 
system, including the sex glands and others—for example, 
the thymus. 

That cancer may be due to a failure of this inhibitory 
hormone system ;. or 

That it may be due to a new hormone produced by a 
senescent sex gland; or 

That it is an attempt to produce another sex gland to 
replace a failing sex gland; or ayn 

That it is a hopeless attempt to produce another indi- 
vidual by a variety of parthenogenesis.—I am, etec., 

Gorpon Wiison, M.B. 
Thurlstone, nr. Sheffield, Nov. 21st. 


RADIUM AND THE “ SURGERY OF ACCESS.” 
Sir,—In your leading article on radium in the treatment 
of malignant disease (British Mepica, Journat, November 
19th, p. 945) reference is made to the ‘‘ surgery of access ”’ 
and its relation to present-day results. 
A brief survey of the evolution of radium surgery readily 
supplies the explanation of the excellence of the results now 
obtainable as compared with those of earlier days, and shows 
further that the “‘ surgery of access ’’ is a culminating point 
of a very definite series of steps, or periods, of progress in 
the treatment of cancer. In the first period treatment was 
essentially accomplished from the surface by means of 
plaques and large containers. This was followed by the 
second, the period of radium puncture, in which was the 
attempt to procure a homogeneous radiation of the malig- 
nant mass. This represented a considerable advance, but 
still there remained a large number of growths, particularly 
those deep seated, in which needling or homogeneous radia- 
tion was impossible. This led to the “‘ surgery of access,’ 
the present period of radium surgery. : 
.The three distinct principles of radium surgery thus 
evolved are: (1) The opening up of a way to the tumour. 
(2) The treatment of the tumour itself by radiation. (3) Tho 
application of radium to the lymphatic areas draining the 
tumour. To those of us engaged on this work, and who 
have for some time been endeavouring to awaken interest 
in the possibilities of these new methods in the treatment 
of cancer, the note of recognition in your leading article 
is specially welcome. We would commend to those who 
have not yet had the opportunity of studying first-hand 
the radium work of the schools of Paris, Stockholm, and 
Brussels a visit to the forthcoming Internationa] Congress 
of Radiology at Stockholm next summer, where opportunity 
will be afforded of seeing some of the work, not only of 
Heyman, but of the other pioneers in radium and radium 
surgery of the great Continental schools, to whom no one 
informed on the history of radium surgery can do other 
than pay liumble homage.—We are, ete., » 
Artaur B. Smita, 
M.B., P.R.C.S.E. 
Sypvey M. 


London, W.1, Nov. 2st. M.B., Ch.B.Ed. 


TREATMENT OF PROSTATIC ENLARGEMENT. 

Srr,—After careful perusal of the very able Bradshaw 
Lecture by Sir Cuthbert Wallace on prostatic enlargement 
in your issue of November 19th (p. 907) one is left with 
a feeling of regret that no mention is made of treating the 
~adenomatous prostate by radiotherapy. Reference is made 
to radiation in carcinoma of the prostate, but not in the 
simple enlargement in elderly men. 
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My own experience of this form of treatment has been 
exclusively in private practice, but the results have been 
so generally satisfactory that I have no hesitation in 
recommending it in cases where the amount of residual 
urine is small, and where examination justifies the opinion 
that there is a large excess of adenomatous over fibrous 
tissue. Personally I always use a deep-therapy apparatus, 
and treat. one field through the perineum, giving 90 per 
cent. U.S.D., and two or three suprapubic fields, carefully 
focusing the central ray on the prostate by Chaul’s method. 
For the perineal application I have devised a high stool 
with an opening in the seat, so that the patient can be 
treated in a sitting posture, and so avoid the lithotomy 
position. 

It has been said that x-ray treatment, by causing fibrous 
adhesions, renders difficult a subsequent operation. One 
of my patients was an elderly man, who wanted to do 
everything possible to avoid operation. I gave him two 
series of treatments, but failed to benefit him, and he had 
to undergo prostatectomy. The surgeon informed me that 
the operation was no more difficult than usual, and that 
there were no adhesions. This is the only one of these 
patients I have treated who has, as far as I know, been 
operated upon, and, though I am aware one cannot draw 
conclusions from a single case, I think I am justified in 
recommending so simple a treatment being tried before 
subjecting an elderly man to the shock and discomfort of 
a severe operation. 

It would be most interesting and instructive if a series 
of suitable cases of prostatic enlargement could be treated 
by radiation at some large hospital, and the results noted, 
and I feel sure that all radiologists will echo Sir Cuthbert 
Wallace’s wish ‘‘ that someone who has the means would, 
by his generosity, render possible a more intensive study 
of the subject.’’—I am, etc., 

Cheltenham, Nov. 23rd. J. Curtis Wess. 


TREATMENT OF CANCER BY RADIUM. 
Srr,—In your leader ‘‘ Treatment of rectal cancer by 
radium ”’ in the Journat of November 19th (p. 945) you 
infer that the reason for the want of complete unanimity 
upon the value of radium in cancer of the cervix is that 


some surgeons have not had or not taken the opportunity | 


of seeing what is being done in London, Manchester, 
Stockholm, Paris, Brussels, and many other centres. 

One of my cases of carcinoma of the cervix was, I 
believe, the first one to be treated at the Radium Institute 
in Manchester in 1914, and since that date I have taken 
the greatest possible interest in the results obtained by 
radium, but unfortunately have to form my judgement 
a gai the results obtained in my own cases, as I know 
of no statistics published in this country upon which a 
judgement can be made. To state that a number of cases 
are well at the end of one or two years, or that a few 
are alive after longer periods, without a statement of the 
number of cases treated, is useless. When statistics are 
published in this country showing that cases of carcinoma 
of the cervix treated by radium have as high a percentage 
of non-recurrence after five or ten years as have those 
treated by Wertheim’s hysterectomy, I will most gladly 
abandon this operation, which until then I feel compelled 
to advise and perform.—I am, etc. 


Manchester, Nov. 23rd. Was. F LETCHER SHaw. 


UNIFICATION OF LOCAL HEALTH SERVICES. 

Srr,—I read with interest the account in the JournaL 
(November 19th, p. 924) of the paper read by Dr. 
Macgregor at Edinburgh on the unification of local health 
services. It is satisfactory to note that in the discussion 
which followed most of those taking part emphasized the 
importance of pressing forward with unification. 
-_ This is a matter which does not concern only, or even 
chiefly, those members of the medical profession engaged in 
whole-time or part-time public health work. The activities 
of the Ministry of Health and local authorities affect 
all doctors in various ways, a fact which will be more and 
vee realized as time goes on. 

My own experience in these matters is based on member- 
ship of the Cambridgeshire county council, and various com- 


mittees of that authority concerned with health matters 
namely, public health and housing, tuberculosis, milk and 
dairies, Midwives Acts, and maternity and child welfare, 
In addition I happen to be chairman of the Local Medical 
and Panel Committee and vice-chairman of the County 
Insurance Committee. 

In taking part in the proceedings of these committees 
I have often been impressed with the manner in which the 
work of them all is linked up; they are, in fact, not 
independent but interdependent bodies, and _ therefore 
should not be each a separate statutory committee, but a 


_subcommittee whose duty it should be to report its pro 
-ceedings to the local health committee of the area, 


The policy of the British Medical Association to en. 
deavour to promote the establishment of such local health 
committees, analogous to the local education authorities, is 
sound. It is, however, unfortunate, I think, that the term 
abolish has’ been used in connexion with insurance 
committees. These could be retained on much the same 
lines as the present ones, and in each case made a sub- 
committee of the main health committee. It is agreed 
that the administrative work of insurance committees 
generally can compare favourably with that of most local 
authorities. 

With regard to medical representation on the local 
health committee, there is no doubt that co-option of some 
medical men would be permitted, in the same way as 
persons of special experience are now co-opted on to local . 
education committees. It must be remembered, however, 
that co-option on a large scale is not popular with elected 
members of local authorities, who object to persons who 
are not responsible to the ratepayers for their actions 
having too much influence upon their deliberations. 

Medical men should not be content to leave the adminis- 
tration of their affairs in the hands of tradesmen, lawyers, 
farmers, and persons of independent means, but should 
themselves become members of local authorities as the 
chosen representatives of the people. Some object on the 
ground that they are thereby liable to become involved in 
political issues; but politics play really a very small part 
in the work of local authorities after election, and, in any 
case, a strong personality and honesty of purpose will 
frequently triumph over political prejudices. Our Asso- 
ciation should, moreover, as far as possible, see that medical 
men are not penalized by membership of local authorities. 

It will be remembered that the Association played no 
inconsiderable part in the establishment of the Ministry of 
Health. It is unfortunate that so many of the functions 
of the old Local Government Board, not immediately con- 
nected with health matters, were taken over by the new 
Ministry of Health, iristead of being transferred to other 
departments of the State. We should continue to press 
for rectification of this as well as for unification of all 
health services locally, in any scheme of reform of local 
government that is proposed. 

Administratively a county council area would possibly be 
the most convenient in most cases for the scope of a local 
health committee, but where an important borough i 
situated within the area it might administer its own 
health matters, as it does its education affairs.—I am, etc., 

Rosert 

Cottenham, Cambs, Nov. 2ist. 


MEDICAL CONFIDENCES. 
Sir,—-My appreciation and gratefulness for the attitude 
taken by Dr. E. Graham Little, M.P., on behalf of the 
ethical rights of our profession was mingled with some 


amazement because of the advice of the distinguished 


lawyers of the House to restrict the privilege ‘‘ to the 
special case of venereal diseases.”’ 

Is it not evident that, if the privilege from disclosure in 
evidence is thus restricted, in each case that a medical man 
should lay claim to such a privilege, the fact that the 
person concerned is suffering from a venereal disease is 
eo facto disclosed and the privilege frustrated? If the 
decision of speaking or remaining silent be not delivered to 
the discretion of the medical man there is no real safe 
guarding of the patient’s confidences. 

The High Court of the Netherlands has decided so on 
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April 1st, 1913, “because only thus it can be prevented 
that the patient or his family should restrain themselves 


from seeking medical aid for fear of disclosure of their 
secrets ’’ (that: is to say, all that the medical man hears, ' 


sees, or observes in the exercise of his profession, and that. 


‘by its nature is to be regarded as secret). 


“This verdict has been provoked by a medical man, who 
had refused evidence before the judge, was therefere con- 
demned to prison, and had appealed to the courts. This 
attitude might be recommended everywhere.—I am, etc., 


"amsterdam, Nov. 26th. H. M.D, 


Sir,—I am not only expressing my own opinion, but 
also that of many medical men with whom I have dis- 
cussed the matter, when I say that far too much is being 
made of what is called ‘ medical privilege.’’ The cases 
where medical men have to reveal in ‘court confidences 
reposed in them, or knowledge acquired by them in the 
course of their professional work, are few and far between. 

Honour alone would compel one to keep any confidence 
sacred, but a great deal too much importance is laid upon 
one’s subscription to the Hippocratic oath. There is little 
doubt but that this was intended to be a short guide to 
medical conduct and included a warning against the only 
too common fault of gossiping, not only about one’s own 
patients, but about folks generally; ‘‘ whatever in con- 
nexion with my professional practice or not in connexion 
with it, I hear or sce in the life of men which ought 
not to be spoken of abroad, I will not divulge, as reckoning 
that all such should be kept secret.” In the Sponsio 
Academica of some universities one affirms that ‘ not 
without grave consideration shall one divulge anything 
seen or heard regarding one’s patients.’”? Many medical 
‘men subscribe under the Promissory Oaths Act of 1868 that 
they will keep silence as to anything which they have 
seen or heard while visiting the sick which it would be 
improper to divulge. 

Such instruments merely counsel the keeping of cou- 
fidences, but make no absolute prohibition as to the 
divulging of information when it is deemed necessary, as, 
for example, in the furtherance of justice. It is not for 
the medical witness to determine whether a question is 
unnecessary or even harmful to others, and to refuse to 
answer is surely to put oneself on a higher level than the 
accredited representative of the King, who, one is con- 
fident, will not allow such questions to be put without a 
sufficient cause. 

In many cases, however, it is unnecessary that there 
should be any publicity, as the answer can be made in 
writing and handed to the judge, or, as has been suggested, 
the case can be heard in camera at the discretion of the 
judge. Doubtless in a few cases hardship might result 
from a public disclosure, but might not far greater injury 
arise if medical privilege were allowed and no information 
were forthcoming? In criminal cases the medical evidence 
may be the sole guide which would lead to a conviction, and 
in cases of divorce, legitimacy, etc., the suppression of 
evidence which the medical attendant could alone give 
might very easily lead to miscarriages of justice. 

It is a trite remark that medical men are not expected 
to act as detectives, but it is surely their bounden duty 
as mere members of the community to inform the public 
prosecutor of any crime which may come under their 
cognizance. If this were borne in mind it would not be 
necessary for circulars to be sent or notices to appear in 
the public press calling on medical practitioners to help 
the police in certain cases. A very eminent judge once 
said: ‘‘ I care not for professional etiquette or professional 
rule. There is a rule of life and a consideration that is 
far higher than these, and that is the duty of every 
citizen of this country—that any right-minded man owes 
to his neighbour—to prevent the destruction of human life 
in this world.”’ 

It is mainly in connexion with the Vencreal Diseases 
Regulations that the question of medical privilege has 
lately arisen, but when the judge accepts written state- 
ments (for example, the card itself) or information obtained 
by conversation with the medical witness in private, then 


Boscombe, Hants, Nov. 2th. 


in my opinion we ought to accept the law as it stands, 
and not make a demand for privileges which are not 
extended to others.—I am, etc., 


W. G. Arrcntson Rospertson. 


Sm,—At a meeting of the Bournemouth Division of 
the British Medical Association, held last evening, in 
conjunction with the Bournemouth Legal Society, the 
subject for discussion was, ‘‘ Should communieations to 
a medical man, be privileged in legal procedure, both 
civil and criminal? ”’ 

The two chief speakers for the Legal Society were Mr. 
E. W. Marshall Harvey and Mr. W. E. D’Angibau; while 
for the Division Dr. E. K. Le Fleming and Dr. G. K. Morse 
were chosen. Unfortunately Dr. Morse was unable to 
attend, and at almost the last moment I was asked to 
take his place. I was not at the Annual Meeting at 
Edinburgh, but a couple of hours before I had to speak 
I had sent me the Association’s Handbook for 1927-28, in 
which I saw a short synopsis of the attitude of the B.M.A. 
on this subject. 

Dr, Le Fleming opened the discussion in a most able 
and concise manner, but as it far exceeded the time allowed 
I had to limit my observations to some five minutes, and 
I therefore feel justified in asking your kind indulgence 
to put briefly my very definite views on this burning 
subject. 

There can be ro question that forty years ago judges 
and counsel were far more inclined to respect medical 
secrecy than they are to-day, and I mentioned two cases 
to prove my contention, one in the Civil Court and one 
in the Criminal Court, between 1882 and 1887. 


The first case was in the Divorce Court, before Mr. Justice 
Hannen, Mr. Inderwick leading for the petitioner, a lady in 
good social position. She pleaded, as grounds for divorce, 
adultery and cruelty, the latter being syphilis, given her by 
her husband. The doctor who had to give evidence on her 
behalf was also the medical man of the husband. Before the 
case came on for trial the husband defied the medical man 
to state that he had attended him for syphilis, and Mr. 
Inderwick, at the last conference, contended he could not ask 
the doctor any questions as to respondent’s health without his 
permission. With great difficulty, and at the last moment, the 
respondent withdrew his objection, and the lady obtained her 
divorce. 

In the other case, before Baron Field, a young man was on 
trial for murder. A week before the date of trial the solicitor 
for the defence discovered by chance that the mother of the 
prisoner had been an inmate of a private asylum in a condition 
of acute mania during her pregnancy, and her son (the murderer) 
was born soon after her Soleus. Nothing would induce the 
father to allow this evidence to be given, but the solicitor 
decided to have the medical superintendent of the private 
asylum present, with the books to prove the admission of this 
ladv and her condition while there, in case the father should 
reverse his decision. At the final conference between the 
alienists who were te Sg and the two counsel engaged 
for the defence, Mr. T. Bucknill (afterwards Sir Thomas 
Bucknill, Judge of the High Court) and Mr. Charles Mathews 
(afterwards Sir Charles Mathews, Public Prosecutor), both 
decided that the evidence of residence in the asylum of the 
murderer’s mother could not be given unless the father gave 
his consent. At the very last moment this consent was given, 
and the evidence in court had, we all knew, much to do with 
the jury’s verdict, ‘‘ Guilty, but insane,” in spite of a strong 
summing-up by the judge against such a verdict. 

The. attitude of Bench and Bar has greatly changed 
since those days, and Mr. Justice McCardie’s judgement 
as to medical privilege has never been appealed against, 
and still holds good; hence the strong feeling of the medical 
profession, and the urging by them of some alteration in 
the law regarding medical privilege. 5 

Personally I, from my many years’ experience, cannot 
see eye-to-eye with the attitude taken up by the British 
Medical Association on this question. No general law can 
be laid down. Each case must be decided on its merits, 
and, above all, medical men must look upon themselves not 
only as medical men, but as citizens with a duty to help 
‘ustice in our courts of law and to protect society. 

Lord Riddell, in a paper read last June before the Medico- 
Legal Society on Medical secrecy,’’ very clearly put it 
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when he asked himself the following questions: (1) What 
may a doctor tell? (2) What should a doctor tell? and 
(3) What must a doctor tell? I think he might have added, 
What must a doctor not tell? It was clear to me that 
in stating cases to enable him to answer these questions 
he quickly came to the conclusion that each case had to be 
judged on its own merits. One of the medical men was 
loudly applauded by his medical brothers when -he said 
he should always be guided by his own conscience with 
regard to disclosing medical secrets, and would willingly 
go to prison if his determination not to answer certain 
questions was considered contempt of court. I had no 
opportunity of replying to this statement, but if I had had, 
I should have been obliged to ask him what he would do 
if the judge considered his conscientious objection seriously 
militated against justice being done; and I think I should 
have gone further, and stated my opinion that any such 
a would do no more good towards obtaining our 
-privilege than the Welsh miners’ recent march to London 
did towards obtaining for them employment. 

In the matter of disclosure by medical men conducting 
venereal - diseases clinics I am whole-heartedly in favour 
of Dr. Graham Little’s private bill, which I hope he will 
soon see duly passed by Parliament, for two reasons: 
Because it is absurd and illogical for a Government depart- 
ment (the Ministry of Health) to demand an undertaking 
of secrecy from all who are doing this grand work while 
the law insists upon these medical men breaking this oath. 
Because if we desire, as I am sure we all do, to see this 
awful, this cruel, scourge of syphilis greatly mitigated, we 
should do all in our power to encourage the victims to 
place themselves quickly under treatment. Were it not for 
the absolute secrecy now demanded by Government from 
medical men, I am certain not one-tenth of the persons at 
present attending these clinics would do so. 

Finally, I put forward two suggestions : 


(1) That each case must be judged on its own merits. 


(2) That, in all cases where medical secrets are ordered by 
judges to be disclosed in the interest of justice and for 
the protection of society, such evidence should be heard 
in camera.—lI am, etc., 


Bournemouth, Nov. 2nd. 


“,* A report of the meeting referred to by Dr. Weatherly 
appears in the SuprLEMENT this week at page 216. 


Lionet A. WeatHeRLY, M.D. 


. A TREATMENT OF MORPHINISM. 

Srr,—In your issue of November 5th (p. 827) Dr. 
Laughton Scott states that morphinists treated by a 
modified atropine method do not suffer at all, and, what 
is more interesting, that after treatment they stay cured. 
Does Dr. Laughton Scott consider that the injection of a 
drug, or even drugs, for a week or two is going to influence 
the after-history of a patient permanently by conferring 
a kind of immunity? , 

Further, with regard to atropine, most morphinists state 
that atropine added to their dose of morphine does not 
in any way replace the morphine, but simply lessens its 
effect, thus necessitating a larger dose of morphine. If 
this is true, what use is atropine in treatment apart from 
the delirium it produces? If its sole use is that it lessens 
the suffering by making the patient delirious, other drugs 
would be equally effective. In reality there should be no 
suffering, and in the majority of cases it can be avoided 
by simpler methods than making the patient delirious. 

Again, is it not almost an axiom that the shorter the 
treatment the quicker the relapse? Surely, speaking 
broadly, the after-treatment is the determining factor of 
relapse, and few patients will submit to prolonged .after- 
treatment. Hence the failures. 

I can claim an even longer series of unrelapsed cases, but 
attribute the permanency of the curo to several factors, one 
of which is the lack of opportunity to procure the drug. 
Does Dr. Laughton Scott take this factor into account in 
his casesP—I am, etc., 


Paignton, Nov. 7th,  Sranrorp Park. 


THERAPEUTIC ABORTION. 

Sir,—Dr. Dunlop (November 12th, p. 901) writes thag 
abortion (other than therapeutic) “is . . . illegal, except 
perhaps in cases of pregnancy following rape.’’ This 
possible exception is new to me, and I think an authoritg- 
tive opinion on the point would be welcomed. 

Many years ago I attended a Dutch girl who had been 
raped by a Kaffir: the delayed after-coming head presented 
a nice problem, and I think my conscience would not have 
worried me had I not saved the child by forceps delivery, 
But I doubt very much whether the law (Roman Dutch) 
would have been as tender with me had I interrupted the 
pregnancy at an earlier date.—I am, etc., 


Topsham, Devon, Nov. 14th. R. CarmicuarL Worstey, 


Medico-Legal. 


BRITISH MEDICAL ASSOCIATION v. THE ‘ DAILY 
NEWS,”’ LIMITED. 
ACTION FOR LiBEL SETTLED. 


Disclaimer by Defendants. | 
In the King’s Bench Division, before the Lord Chief 
Justice (Lord Hewart), on November 29th, the case of 
British Medical Association v. ‘‘ Daily News,’’ Limited, 
arising out of a paragraph published in the Star 
newspaper, was mentioned, and it was announced that the 
action had been settled, the defendants agreeing to publish 
a disclaimer, which was read in court. 

Mr. Stuart Bevan, K.C., and Mr. H. C. Dickens 
appeared for the plaintiffs, instructed by Messrs. Hempson. 
The defendants were represented by Mr. Norman Birkett, 
K.C., and Mr. H. M. Giveen, instructed by Messrs. Lewis 
and Lewis. 

On his lordship taking his seat, Mr. Stuart Bevan said: 
This is an action brought by the British Medical Associa- 
tion, for whom I am appearing, with-my friend Mr, 
Dickens, against the ‘‘ Daily News,’’ Limited. The action 
is in the special jury list, and is an action for libel. The 
plaintiff Association has a very large membership of medical 
men—a membership, I think, of more than 33,000—and 
it is an Association which is established to promote the 
medical and allied sciences and to maintain the honour 
and interests of the medical profession. The Association 
is recognized by the public and by the Government as 
representative of the views and interests of the medical 
profession in this country. The defendant company are 
the proprietors of the Star newspaper, and on September 
2nd, 1926, in the issue of the Star for that date there 
appeared the following article under the heading of. 
Doing without it ”’: 


‘Our American cousins have an expressive re of speech 
about the man who ‘ bites off more than he can chaw.’ It might 
be applied with justice to the British Megical Association. i 
it confines its oppressive activities to bone-setters and other 
unregistered practitioners who could be dubbed quacks without 
fear of legal reprisals it was able to get away with it. Any 
criticism of its conduct could be contemptuously swept aside as 
the uninformed prejudice of the mere layman. When, however, 
‘it tried to discipline distinguished members of its own ae it 
did in fact bite off more than it could chaw. Sir Wi'liam 
Arbuthnot Lane, the President of the New Health Society, 8 
the case in point at the moment. The B.M.A. does not like the 
society, for its motto is ‘ Prevention rather than cure.’ To prea 
‘health without doctors’ is the unforgiveable sin to the medical 
monopolists, who have in the past imposed a Nig etiquette 
of secretiveness on their close profession. Sir William appears 
to have had the courage to defy these out-of-date conventions, 
and, contemptuous of the B.M.A.’s power to strike him off its 

ister, is reported to have struck himself off. The B.M.A. cam 
do—just nothing.” 


My lord, the plaintiff Association and its advisers 
regarded that article as seriously defamatory of the Asso 
ciation, and of its policy and of its methods, and it was 
their feeling that there was no alternative but to institute 


proceedings against the Star newspaper. Many of the. 


statements in that article are inaccurate; the whole of the 
comments we conceive to be entirely unjustified. But 


without waiting for the action to come to trial, the 
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defendants’ advisers have submitted te the plaintiffs a 
statement which they are prepared te have read im court 
and which they have undertaken to publish in an issue of 
the Star newspaper. In these circumstances my clients, 
who have never desired to obtain damages in this matter, 
but were solely concerned—and deeply concerned—with the 
establishment of their imtegrity and the vindication of 
their policy, accept the statement which is made in satis- 
faction of their action. They make, as I say, no claim to 
damages, and they accept the statement. The statement, 
which it is agreed [ shall read, with your lordship’s 
permission, is in these terms: 


The Star's Disclaimer. 

“It has been pointed out to us that an article published 
in the Star of September 2nd, 1926, on the subject of the 
New Health Society and the retirement of Sir William 
Arbuthnot Lane (first President of that Society) from 
membership of the British Medical Association, has been 
construed as imputing improper motives and behaviour to 
the British Medical Asseciation—particularly that the Asso- 
ciution Was oppressive upon medical practitioners, regis- 
tered as well as unregistered; that its hostility to the 
educative methods of the New Health Society arese from a 
desire to prevent any improvement in the public health 
because this would involve loss of fees to medical men; and 
that the Association was actuated solely by the desire to 
benefit the medical profession without any regard whatever 
to public health or public interest. 

** We diselaim the intention of making any such imputa- 
tions, and we are fully satisfied that such a conception of 
the work and outlook of the British Medical Association 
would be wrong in fact and unjust; and-we regret any 
wrong impression which the publication of the article may 
have created.” 


As a matter of fact «Mr. Stuart Bevan continued) the 
British Medical Association has itself been much concerned 
—and has caused research work to be undertaken—in the 
prevention of disease. We. are glad, of course, to have 
this statement; and, subject to your lordship’s approval, 
the action will be discontinued. As to the costs, which 
are a small matter having regard to the gravity of the 
case, each party is content to bear its own. 

Mr. Norman Birkett said: I appear with my friend 
Mr. Giveen for the defendants. It only remains for me 
to say that IE agree with the statement of the terms of 
settlement as outlined by Mr. Bevan, and that we are 
glad that the proceedings have terminated in this manner. 

His lordship indicated his assent to the discontinuance of 
the action. 


PARTICULARS OF DOCTORS’ ACCOUNTS. 
A Divisionan Court of the King’s Bench Division (consisting of 
Salter and Talbot, JJ.) on November 22nd held that it was 
sufficient for a general medical practitioner, in rendering his 
account to vd cry simply to specify the date and fee charged 
per visit, and not to be compelled to render particulars ef the 
treatment or advice given to the patient at each visit. 


The point arose out of an application made, ex parte, by counsel 
on behalf of Mrs. Dorothy Anstey, the wife of a solicitor living 
at Maidenhead, for leave to appeal from an order of the judge 
of the Windsor County Court, age | the Registrar’s order, 
which required the plaintiffs, Messrs. Moore, Moore, and Foote, 
general medical practitioners of Maidenhead, to deliver particulars 
of their account showing the treatment or advice given to the 
laintiff at each visit. The defendants had given the dates, and 
ee charged per visit. ; 
Counsel said Mrs. Ansley was suffering from a bad mouth 
caused by a decayed tooth, and Dr. Foote, one of the defendant 
oo attended her to a dentist’s, where gas was administered. 
. Foote, however, further advised Mrs. Anstey to undergo a 
Pirate examination. Counsel had applied for the matter to be 
ried in the High Court. 


Mr. Justice Salter thought that the doctors would agree to that 
if charges of medical misconduct were made. 
unsel said he wished the dector to say whether he was 

attending Mrs. Anstey for anything besides a bad mouth, for, 

that was all, there would be no necessity for him to go to her 

six times. 

The Court, dismissing the application, said that if dectors were 
called on whem sending in their bills to explain the particulars 
ef cach visit they could not carry on business. 


Obituarn. 
JOHN CARLYLE JOHNSTONE, M.D. 

Late Medical Superintendent, Roxburgh Disixict Asylum. 
Many of the older practitioners in the Border districts 
of Scotland, and his colleagues in his specialty, will have 
heard with great regret of the sudden death of Dr. 
J. Carlyle Johnstone, for many years the medical super- 
intendent of the Roxburgh District Asylum. - He lrad been 
paying his annual visit to several ef his old friends, to 
whom he appeared to be in particularly good health and 
spirits, but while staying with a medical friend in Edin- 
burgh he succumbed to a sudden and: unexpeeted heart 
attack. His less is keenly felt by many of those brought 
professionally into contact with him, and by his eolleagues 
and former assistants, who were attracted by his kindly 
disposition and good quahties of head and heart, and 
became firm friends for life. Cultured and widely read; 
and. unassuming in character, he was always ready to place 
his experience and knewledge at the disposal of anyone 
who sought his adviee and guidance, and his best memorial 
is the institution which he served so long and so well; 
and which, under his able management, became a model 
of what such an institution should be. 

He was born at Wolfelee Manse, Hobkirk, Roxburgh- 
shire, on May 27th, 1855, and was educated at private 
schools in England, Dumfries Academy, and Glasgow 
University, where he graduated M.B. and C.M. with 
honours in 1877, having gained distinction in most of his 
medical classes, and winning five medals. In 1892 he 
obtained the degree of M.D., his thesis, on sulphonal, being 
marked with ‘‘ Commendation.’’ In 1878 he was appeimted 
assistant medical officer at the Fife and Kfhross Asyhm, 
and in 1880 he became assistant physician at the Royal 
Edinburgh Asylum, under the late Sir Thomas Clouston, 
te whom he gave some assistance in the preparation of 
his (‘linical Lecteres for publication. Im 1885 he was 
appointed medical superintendent of the Roxburgh 
District Asylum at Melrose. During his term of office it 
was found necessary to add largely to the accommodation ; 
fresh land was purchased, a new and satisfactory 
water supply was obtained, and electrieity installed. Dr. 
Johnstone was greatly interested in the question of the 
nursing of the msane, and devoted mach of his energies 
to the training of his nursing staff. He was partly mstra- 
meutal in securing the passage of the Aet under which 
service in the Scottish District Asylums became pensionable. 
He contributed several papers to the Journal of Mental 
Science, and drew up a scheme of practical training for 
those engaged in mental nursing, which was found useful 
in other institutions. He also took an active part in the 
doings of the local Division of the British Medical Associa- 
tion, represented his Division on the Edinburgh Branch 
Council, was a strenuous advocate of the interests of the 
profession at the time of the passing of the National Health 
Insurance Act, and was elected by the county council as 
a medical member of the Roxburgh County Insurance 
Committee. 

Being compelled by rheumatic troubles to tender his 
resignation in March, 1917, after a period of treatment at 
Bournemotith and Droitwich he took up work again in 
July of the same year as junior assistant physician at 
Craig House Mental Hospital, under Dr. G. M. Robertson, 
and remained there until.some months after the armistice. 
The last few years he spent mostly at Droitwich. 

His private imterests were chiefly literary and artistic. 
He is survived by his wife, a dawghter of Deputy Surgeon- 
General Andrew Fleming, Bengal Army, and a son and 
daughter, the former a member of the Kenya Colon 
Medical Service and at present medical officer of hea 
at Nairobi, the capital town. 


Dr. Francis who died at Maiden- 


t head on October 3ist, aged 83 years, was a student ef 


St. George’s Hespital, and obtained the diplomas of 
MR.CS.Eng. in 1865 and L.S.A. in 1866. He took the 


} Fellowship of the Royal College of Surgeons, Edinburgh, 
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in 1884, At St. George’s he was senior prizeman in 
finatomy, medicine, surgery, and midwifery, and won other 
distinctions. He had held the post of demonstrator of 


anatomy at St. George’s Hospital School of Medicine, and 


was for some time prosector in the museum of the Royal 
College of Surgeons. He served for many years as honorary 
‘secretary of the St. George’s Hospital Medical Society. On 
“Jeaving London he went to practise in Birmingham, and 
‘became honorary consulting surgeon to the Moseley Hall 
Convalescent Home for Children. Dr. Underhill retired 


» from active work about twenty years ago, and settled in 
. Maidenhead, where he kept a private home for feeble- 
* minded adults. His quaintly attired figure and old-world 


courtly manner made him a well known figure in Maiden- 
head. He took an active interest in the social life of the 


town, and was for some years connected with the working 


boys’ club as secretary and treasurer. He was a member 
of the Windsor Division of the Oxford and Reading Branch 
of the British Medical Association, and a regular attender 
at its meetings. On the formation-of the new Windsor 


Division Underhill entered into its activities with 


enthusiasm, and although over eighty years of age drove 
long distances to attend committee meetings. His long 
experience of administration and his encouragement did 
much to help the newly appointed officers. During his years 
of active practice in the Midlands he had served for some 
time as treasurer of the Birmingham Branch. He was a 
r senior sidesman in St. Luke’s Church, Maiden- 
head, and had been one of the managers of the Church 
of England schools. His wife died a few months ago, and 
he is survived by a son and daughter. -. 


: Widespread regret has been expressed at the nows of the 
sudden death ®f Dr. James Metvrn, late of Rochdale, on 
November 3rd, at the age of 66. Dr. Melvin received his 
medical education at Aberdeen, where he graduated 
M.B., C.M. in 1887. After holding an assistantship at 
Ramsbottom, near Bury, he began practice in 1890 in 
Rochdale. On his retirement in 1920. the practice was 


taken over by his nephew, Dr. James Melvin, jun. Dr.- 


Melvin devoted himself whole-heartedly to work on behalf. 
of the British Medical Association, and was honorary secre- 
tary of the Rochdale Division for twenty years, until his 
death. He was deputy representative for the Division 
from 1919 to 1924, and a representative from 1925 to 1927. 
He was also a member of the Lancashire and Cheshire 
Branch Council from 1925 to 1927, and vice-president of the 
Branch in 1925. Dr. Melvin was a representative of the 
Rochdale Medical and Panel Committee, and attended the 
annual panel conference in London shortly before his death. 
He took a keen interest in the St. John Ambulance 


Brigade, and was one of the leading members of the 


Trinity Presbyterian Church in Rochdale, and treasurer of 
the Rochdale Town Mission. He leaves a widow, with 
whom deep sympathy is felt. 


The following well known foreign medical men have 
recently died: Dr, Herrcorr, formerly professor of 
obstetrics and gynaecology at the Nancy Faculty of 
Medicine; Dr. Franz Prnzoupt, formerly professor of 
internal medicine at Erlangen, aged 78; and Professor E. 
Zxertnow, formerly head of the department of micro- 
photography at the Robert Koch Institute, Berlin, aged 85. 


Gnibersities and Colleges. 


UNIVERSITY OF OXFORD. 


AT a congregation held on November 26th the degree of 
Medicine (M.D.) was conferred on B. C. Scholefield. Doctor of 


Radcliffe Travelling Fellowship. 

An examination for a Radcliffe Fellowship of the annual value 
of £300, and tenable for two years, will be held during Hilary term 
1928, commencing on February 14th, at 10a.m. Candidates, who 
must not have exceeded four years from the time of passing the 
last examination required for the degree of Bachelor of Medicine 

egius Professor 0 cine, Universit useum, oO 
tat. y » OD or before 


. George Herbert Hunt Travelling Scholarship, 1928. 

This scholarship is awarded without examination every 
tong toa graduate in medicine of the university (of either sex) why 

as not exceeded five years from the date of ing the final 
examination for the degree of Bachelor of Medicine. The nex 
election will be made in April, 1928. Candidates must send thei 
applications to the Dean of the School of Medicine, University 

useum, Oxford, from whom full particulars cau be obtained, o 
or before February 14th, 1928. ; 


UNIVERSITY OF EDINBURGH. 
THE chair of foreusic medicine, vacant by the death of Professor 
Harvey Littlejohn, has been filled by the appointment of Dr, 
Sydney A. Smith, at present principal medico-legal expert to the 
aerpeen Government Service, aud professor of lorensic medicing 
in the Cairo School of Medicine. Dr. Syduey Smith is a.forggpr 
Vaus Dunlop scholar and Gunning prizeman in the University of 
Edinburgh; he graduated M.B., Ch.B. with first-class honours in 
1912, and proceeded M.D., winning the gold medal in 1914. Heis 
the author of a textbook on forensic medicine, and in January, 
1926, contributed an article to the BririsH MEDICAL JOURNAL 
entitled ‘The identification of firearms and projectiles as illus. 
trated by the case of the murder of Sir Lee Stack Pasha."’? Accord- 
ing to a Reuter's telegram he will leave Egypt to take up his 
new dutiés at the end of March. : 


: SOCIETY OF APOTHECARIES OF LONDON. | 
THE following candidates have passed in the subjects indicated ; 


Surcrery.—E. E. Bowen, W. B. Haliums, H. T. Ince, M. H. Rashwan, 
; H. T. Rylance, M. E. Tscheuschuer, T. de L. Walker, R. W. Wood. 
’ Meproine.—A. F. J, D . Fanaken, T. M. Joseph, I. O. B. 
Shirley, M. E. Tscheuschner. 


D'Arcy, P. 
Forensic MEpICcINE.—A. F.J. D'Arcy, P. F. Fanaken, L. W. Sanders, 
M. E. Tscheuschner, J. L. M. Wood. 

Mipwirery.—J. §. Bury, G. N. Fox, A. Hamid, T. M. Joseph, A. K. 
- Rama Chandra, M. E. Tscheuschner. 

The ey of the Society has been granted to Messrs. A. F. J, 
D’Arcy, P. F. Fanaken, T. M. Joseph, M. E. I'scheuschner, ani 
T. de L. Walker. 


The Services. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Tue annual dinner of the Royal Air Force Medical Service wat 


the Director, Air Vice-Marshal Davin Munro, C.B., C.LE, 
in the chair. In proposing the health of ‘‘ The Guests ’’—for 
whom .Lieut.-General Sir MatrHew Fett, Director General, 
Army Medical Service, responded—Air Vice-Marshal Munro 
made a few prefatory remarks about the present position of the 
service of which he is the head. 


The chief difficulty of the moment, he said, was shortage of 
personnel, but the causes of this were general to all the medical 
services and not peculiar to the Royal Air Force. Indeed, 80 
far as the R.A.F.M.S. was concerned, he saw distinct signs of 
improvement in recruiting. Apart from that, two things had 
happened which would make any shortage less acutely felt. The 
first was a change in the proportion of officers serving overseas 
to those at home, due to reductions in Iraq and expansion ab 
home. The second was an increase in the authorized proportion 
of permanent officers. Both these factors would operate in 
diminishing the number of moves, increasing time spent at home, 
and giving more opportunities for study leave. In regard to study 
leave, one of the ways in which the R.A.F.M.S. had felt its 
shortage and frequent changes of personnel had been the difficulty 
of selecting for training the young permanent officers to replace 
later on those engaged in various branches of professional work 
requiring expert knowledge and experience. Good surgeons, patho- 
logists, and physicians were essential in the hospitals, and experts 
were needed in various special branches of medicine, as well as 
in the medical and physiological problems peculiar to aviation. 
The service already possessed such experts, but to maintain the 
flow of them men must be chosen at an early stage of their service. 
At the top end of the flow, so to speak, there were posts in the 
higher ranks reserved for promotion for purely professional, as 
opposed to administrative, attainments. As for the medical officers 
stationed on acrodromes, often single-handed, and fornring the 
majority of the service, although they got practice quite up to 
what might be called the general practitioner and medical officer 
of health standards, though less onerous, in their sick quarters, 
among the wives and families of the station, and in preventive 
medicine, their service duties otherwise were apt to become 
monotonous. An endeavour was being made to give them better 
professional opporiunities by removing the ban on keeping any 
but the lightest cases in sick quarters, and encouraging them 


to use these more as cottage hospitals. To this end the equipment 


held at the Connaught Rooms, London, on November 25th, with 
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of sick quarters was being revised, and arrangements were in hand Notes in Brie}. 
to lend extra staff when required. In various other ways they were One firm in this country has commenced blending tetraethyl 
trying to help the medical officers on stations. lead with petrol on a commercial scale. The Factory Department 


In conclusion, tle Director mentioned two other happenings of 
the last year. One was the opening of a fine modern hospital 
at Halton, which would undoubtedly become the chief medical 
centre of the R.A.F. The other was the starting at Halton of 
the medical training depot for medical officers and medical 
airmen. 


THE R.A.M.C. ASSOCTATION. 

Tae Royal Army Medical Corps Association was formed in 1925 
with the following objects in view: (1) To foster esprit de corps. 
(2) To develop and maintain friendship between present and past 
members. (3) To assist in obtaining employment for its members. 
(4) To assist or bring to the notice of the R.A.M.C. Fund Com- 
mittee or other organization, any case of members, widows, or 
orphan children of members, who may be in necessitous circum- 
stances and deserving of assistance. (5) To organize periodical 
reunions and social functions for the mutual benefit of members 
in the various districts where branches of the Association are 
established. 

The president is the Director-Géneral A.M.S., and the honorary 
treasurer is Colonel H. Knaggs, C.B., C.M.G. 

The Association as a whole is controlled by a central committee, 
with offices at 76, Claverton Street, S.W.1, and each branch is 
managed by a local committee. All ranks of the R.A.M.C. and of 
the Army Dental Corps, including officers, are eligible for member- 
ship. An important part of the Association’s work consists in 
helping its members to obtain civil employment, and medical 
rene emmy and hospital secretaries an men trained in all 
ranches of hospital work—dispensers, clerks, laboratory assistants 
pee ogee etc.—are invited to apply to the secretary at 

head office. 


Medical Notes in Parliament. 


{From our PartiaMENTARY CORRESPONDENT. ] 


Tne House of Commons this week made slow progress with 
the Unemployment Insurance Bill. There is scarcely any hope 
of sufficient agreement between friends of county councils and 
those of lesser local bodies to justify the Government attempting 
to pass the Nursing Homes Bill this year, but the opposition 
to the Mental Deficiency Bill is less numerous, and that measure 
has a better chance of becoming law. 

At a meeting of the Parliamentary Medical Committee on 
November 24th Dr. Graham Little resigned the office of 
secretary to the committee, and Dr. Vernon Davies accepted 
an invitation to carry on the duties provisionally till the end 
of the session. The committee discussed the position of the 
Mental Deficiency Bill and of the Nursing Homes Bill. 


Small-poz. 


The number of cases of small-pox notified in England and 
Wales during recent months was considerably smaller than the 
number notified in the early months of this year. When the 
report of the Committee on Vaccination, —a last year, was 
likely to be issued could not yet be stated. he carcasses of calves 
slaughtered after the production of lymph and certified as healthy 
are at the disposal of the person who supplied the calves. Those 
sold for food are subject to further examination by officers of 
local sanitary authorities. 

Sir Kingsley Wood has stated, in reply to questions, that 
the Minister of Health had considered the —. —" that he 
should discontinue the practice of printing a form of declara- 
tion objecting to vaccination on the vaccination form handed 
to the parent when the birth of a child was_ registered, 
and should revert to the former practice of simply —s a 
notification on the vaccination form that if the parent had a 
conscientious objection to vaccination he could obtain a form of 
declaration to that effect from the vaccination officer. The 
Minister of Health, however, had come to the conclusion that it 
was not advisable to make any further changes in law or practice 
until he had had an opportunity of considering the report of the 
committee presided over by Sir Humphry Rolleston, which, it 
was expected, would shortly be issued. 

Mr. Chamberlain informed Captain MacMillan on November 
28th that he had no official information on the cost of the recent 
outbreak of small-pox in the Easington Union of the County of 
Durham. The returns made to his department showed that no 
person under 15 years of age, who had been vaccinated prior to 
infection, contracted small-pox. 


Nursing Homcs and Mental Deficiency Bills—On November 
28th Mr. Baldwin, replying to Dr. Vernon Davies, who asked if he 
would grant facilities before the end of the session for the 
Nursing Homes Se eetse Bill, said that he could make no 


romise in regard to time being given for private bills. The final 


ecision must, of course, depend on the state of business. In a_ 


previous reply to Sir Herbert Cayser Mr. Baldwin said the 
Government might be able to find time for the Mental Deficiency 
Bill, subject to the state of business. = ; 


of the Home Office is satisfied that adequate precautions are being 
taken for protecting workers concerned in the process. 

The total cost of administration of National Health Insurance, 
including the cost of central administration, was £5,060,000, or 
iy we cent. of the total expenditure. 

_ Rates collected in England and Wales during the year ended 
March last amounted to £159,500,000. 

Since April, 1924, the Exchequer has paid £103,000 towards slum 
clearances, 

On November Sth last 29.8 per 1,000 of the estimated population 
of England and Wales were receiving Poor Law relief. This does 
not include lunatics, casuals, and persons in receipt of domiciliary 
medical relief only. 

Forty-two authorities in England and Wales maintain open-air 
schools for delicate children. é 


ROYAL MEDICAL BENEVOLENT FUND. 


Ir has been the practice of the Royal Medical Benevolent Fund 
for many years to present to the annuitants and some of the 
most necessitous grantees a Christmas gift of 25s. The treasurer 


now makes an appeal for £370 to keep up this practice. The 
committee has not in hand any special fund to draw upon to 
meet this Christmas gift, to which the recipients in former 


years are no doubt looking forward. It is a gracious and 
friendly act, and we have no doubt that many readers will 
wish to make the continuance possible. Subscriptions may be 
sent to the honorary treasurer, Sir Charters Symonds, at the 
offices of the Fund, 11, Chandos Street, Cavendish Square, 

At the last meeting of the committee forty-nine cases were 
considered and £676 voted to forty applicants. The following 
are notes on some of the cases relieved. 

Widow, aged 54, of M.R.C.S. who died suddenly this year. Left with 
two sons and one daughter, all of whom_are training. Applicant hopes 
to have about £65 a year when her husband’s estate is settled. Her 

rivate income is £20, and she has a resident post at £28. She asks for 
att to meet the second son’s fees up to Christmas. Voted £35. 

Widow, aged 43, of M.B.Lond. who was recent! t 
hospital as a free patient. She has two girls and a boy; the eldest P 
is at a boarding school paid for by her godmother, the boy at a 
boarding school, and the a is with applicant. They are now 
living on the amount received from the sale of the practice, and the 
money is nearly exhausted. The Fund was asked to help with the boy’s 
a | fees, as the applicant hopes to manage to meet her other expenses 
by sweetmaking and needlework. Voted £21 10s. 

Widow, aged 74, of M.D.Lond. who died in 1915. She has maintained 
herself by teaching, but owing to age and ill health finds it difficult to 
continue. Her expenses are about a week and her income is from 
the Freemasons, £56 per annum, and from a merchants’ guild, £40. 
Fund voted £30 in two six-monthly instalments, 

Daughter, aged 50, of M.D.St. And. who died in 1880. Was brought up 
by a sister and since leaving school has maintained herself. Now only 
able to get temporary posts. Voted £5 and asked to let the Fund know 

iting on. 

ug Be Ae 55, of L.R.C.P.Ed, who died in 1878. She is without 
rivate means, and has supported herself since 1907. A relative allows 
er 103. a week, and for some time she has been living on her savings, 
which are rapidly becoming exhausted. Some friends have given her 
hospitality. temporarily. Voted £26 in four quarterly instalments. 

idow, aged EB, of ER.cr. and §.I. who died in 1911, She has main- 
tained herself and daughter since the death of her husband, but owing 
to indifferent health is not able to do heavy work and is now onl 
earning 10s, a week; the Irish Medical Benevolent Fund has sent her £1 

The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and skirts 
for ladies and girls holding secretarial posts, and suits for 
working boys. The Guild appeals for second-hand clothes and 
household articles. The gifts should be sent to the Secretary 
of the Guild, 58, Great Marlborough Street, W.1. 


Medical Netus. 


HRY ROLLESTON, Bt., regius professor of physic 
—- ‘University of Cambridge, will open the Bernhard 
Baron Institute of Pathology at the London Hospital on 
Tuesday next, December 6th, at 3 o’clock. 

A DISCUSSION on alcohol and alcoholism in relation to 

roblems of nutrition and health will be opened by Professor 
Hugh Maclean, director of the Medical Clinic, St. Thomas’s 
Hospital, at a meeting of the Society for the Study of 
Inebriety, at 4 p.m., on January 10th. : 

A SERIES of six debates in aid of King Edward’s Hospital 
Fund for London will be held at the Central Hall, West- 
minster (small hall). The subject of the first, on Wednesday, 
December 7th, at 8 p.m., is Why act Shakespeare ?’’ and 
the speakers are Miss Rebecca West and Mr. Ben Greet. 
Subsequent debates will take place on January 6th aud 30th, 
February 27th, March 26th, and April 12th. 

DR. TRAVERS SMITH will lecture for the Fellowship of 
Medicine on practical hints in medicine at 11, Chandos Street, 
on December 5th, at 5 o’clock ; this lecture is free to medical 
“practitioners. From December 5th to 17th there will be a 
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special afternoon course at the Infants Hospital, primarily 
for medical o!ficers of welfare centres and others interested ; 
visits will be paid to some centres outside the Infants 
Hospital. Lecture-demonstrations are being given daily at 
the West End Hospital for Nervous Diseascs, and will con- 
tinue until December 17th. Beginning on December 5th and 
continuing for two weeks, a course will be held at the Black- 
friars Skin Hospital; two special clinical demonstrations will 
be given on December 6th and 13th. The following courses 
will be heldin J wuary : medicine, surgery, and the specialties 
at the Prince of Wales’s General Hospital; diseases of children 
at the Children’s Clinic; cardiology at the National Hospital 
for Diseases of the Heart (limited to 20); and psychological 
medicine at the Bethlem Royal Hospital. Further informa- 
tion may be obtained from the Secretary of the Fellowship 
of Medicine, 1, Wimpole Street, W.1. 

AT the meeting of the Royal Anthropological Institute on 
December 20th, at 8.39 p.m., Dr. A. A. Mumford will give a 
lantern lecture on body measurements, respiratory tests, and 
school progress. 

THE anyual dinner of the staff and past and present 
students of the Royal Dental Hospital of London was held at 


the Trocadero on November 26th. Among the guests were | 


Sir John Rose Bradford, P.R.C.P., the Hon. Sir William 
Goschen (chairman of the hospital), Mr. L. G. Brock, C.B. 
Ministry of Health), and Professor Gilmore (president, 

ritish Dental Association). The chairman, Mr. J. S. Amoore 
of Hastings, recailed that he had spoken at the annual dinner 
as, far back as 1880, when he responded for the students, 
What struck him most, looking back over nearly half a 
century of practice, was the different way in which diseases 
of the teeth were now regarded:as compared with former 
times, and the manner in which the dental hospitals and 
schools had risen to the occasion. The dean, Mr. H. Stobie, 
said that at the moment there were 104 students as compared 
with 135 last year, but the drop was only to be expected; it 
was consequent upon the abnormal increase of students 
following the war. On the other hand, the entries for the 
new term were 23, compared with 14 last year. Negotiations 
were in progress for amalgamation for teaching purposes with 
Charing Cross Hospital; to have access to a great general 
hospital would be obviously an advantage to the students. 
Sir John Rose Bradford, comparing dentistry with general 
medicine, said that dental practitioners had one inestimable 
advantage. Although, like medical men, they had to deal 
with problems set them by nature, they had a conveniently 
limited field in which to work. Like medicine, again, dental 
science was & branch of biology; it afforded opportunities for 
work in comparative anatomy, physiology, nutrition, and 
pathology. In another respect dental practitioners had the 
advantage, for the only part of the human body which 
— legal protection from unqualified practice was the 

On November 18th, at the Lyceum Club, London, Dr. Bertha 
Mules gave a lunch party to forty medical women and a few 
non-medical friends, all interested in psychological medicine. 
In the afternoon a discussion on occupation in the treatment 
of patients was opened by Dr. Elizabeth Casson, chairman 
of the Committee in Psychological Medicine of the Medical 
‘Women’s Federation. She described the occupation therapy 
of America, and spoke of the relationship of the crafts to the 
ordinary domestic duties of a mental hospital. Dr. Jane 
Walker spoke of lace-making, gardening, leatherwork, and 
many Other occupations from the practical point of view. 
Many interesting and divergent lines were taken by the 
speakers who followed. After tea Dr. Shearer, Peushurst, 
opened a discussion on the treatment of the uncortified 
patient. She was of the opinion that the care of the minds 
of children, particularily schoolchildren, by doctors with 
specialized knowledge was as important as the care of their 
‘teeth and tousils. Again many speakers contributed points 
from widely differing types of experience. 

Dr. JAMES G. MACASEIE, on his retirement from practice in 
Bamburgh after forty-eight years, has been presented by his 
patients and friends with a combined attaché and writing 
‘case, together with a cheque ani a list of subscribers on 
vellum, and Mrs. Macaskie with a fitted handbag. 

THE seventh conference of the National Medical Associa- 
tion of China ‘will be held in the Peking Union Medical 
College trom January 27th to February 2nd. Further informa- 


tion may be obtained from the secretary, Dr. C. E. Lim, at 


the Peking Union Medical College. 


THE Alvarenga Prize for 1927 has been awarded by the 
College of Physicians of Philadelphia to Dr. Emil Bogen of 
Cincinnati, Ohio, for his essay entitled ‘‘Drunkennegs,.’”’ The 
next award of the prize, a nounting to about $300, will be 
made on July 14th, 1928. Essays intended for competition 
may be upon auy subject in medicine, and should represent 
an addition to the knowledge and understanding of the subject 


based upon original or library research. Essays must be 
received by the secretary of the College of Physicians of 
Philadelphia, 19, South 22nd Street, Philadelphia, Pa., U.S.A,, 
on or before May lst, 1928. 


THE Langley Memorial Prize, which was founded by a 
friend of the late Dr. W. H. Langley, C.M.G., principal 
medical officer of Southern Nigeria, has been awarded to 
Dr. A. S. Burgess of Accra, Gold Coast, West Africa, for hig 
paper, ‘‘The selection of a strain of acillus pestis for the 
preparation of vaccine, with special reference to the effect 
of animal passage on virulence.”’ 


Dr. ALICE BLOOMFIELD has been granted an extension of 
the William Gibson Res:arch Scholarship of the Royal Society 
of Medicine for a third year. The next award of the scholar. 
ship will therefore be made in June, 1929. 


THE awards in connexion with the Buckston Browne Prize - 
of the Harveian Society of London for the best essay on ‘* The 
pathology, diagnosis, and treatment of new growths origi- 
nating in the walis of the urinary bladder ”’ are as follows: 
Mr. Lionel R. Fifield, F.R.C.S., £100 and medal; proxime 
Accessit Mr. M. F, Nicholis, F.R.C.S., £10. The president, 
Dr. E. Le Fevre Payue, assisted by Sir John Thomson- Walker 
and Mr. Girling Ball, acted as assessors. An epitome of the 
prize essay will be read by Mr. Fifield at the meeting of the 
society on Thursday, December 8th, at 8.30 p.m., at the Town 
Hall, Paddington. The presentation of the medal and cheques 
will take p!ace at the annual general meetiny, to be held on 
January 12th at 11, Chandos Street, W.1, at 8.30 p.m. 


THE Queen Alexandra Sanatorium Fund, which provides 
grants to enable tuberculous patients with limited meang 
to receive sanatorium treatment at Davos, has expended 
approximately £1,775 during the year 1926-27, and the 
maximum number of grants was made. The new scheme, 
whereby patients reside in approved houses of their own 
choice and receive a block grant of 50 francs each week, cone 
tinued to work satisfactorily during the second winter since 
its adoption. No grants were made for the summer of 1926 
or for later than May, 1927. The honorary secreiary of the 
fund is Mr. D. Vesey, 97, Warwick Road, 8.W.5. 


PLANs have been approved for the new casualty department 
of the Royal Sussex County Hospital, Brighton, for which 
Mr. Bernhard Baron has presented a donation of £10,000, 
The accommodation will include a surgery, a minor operating 
theatre, a sterilizing room, and waiting rooms. 

THE medical congress at Cairo known as the Journées 
Médicales a’Egypte has been postponed until December 15th, 
1928, in view of the fact that the Exyptian Government 
proposes to commemorate then the foundation of the School 
of Medicine in Cairo. 

THE fourth International Congress of Military Medicine and 
Pharmaceutics, which was held at Warsaw in 1927, decided 
that an international bulletin of these subjects should be 
published monthly in the Archives Medicales Belges, com- 
mencing next January. 

Mr. JOHN D. ROCKEFELLER has offered to the Memorial 
Hospital of New York five annual donations of 60,000 dollars 
for the investigation of cancer. 

THE International Labour Office has published thirteen 
more leaflets (Nos. 69-81) dealing with nitrous fumes, hot and 
humid atmospheres, liquid air, air testing in workrooms, 
occupational diseases of agricultural labourers, nitrocellulose, 
slaughter-houses, celluloid, the jewellery industry, the manu- 
facture of buttons, poisoning by arsenic, pitch, and electric 
lamps. They may be obtained from the London Correspondent 
of the International Labour Office, 12, Victoria Street, 5. W.1, 

THE Food Education Society, 24, Tufton Street, West- 
minster, has published in pamphlet form the paper on ‘ The 
reform of institutional housekeeping: a new career for 
women,’’ read by the honorary secretary of its Joint Hospital 
Matrons and Schools Committee at the Hospitals and Instita- 
tions Conference in May. Copies, post free, 7d. on application. 

A FARM for cancer research has been presented to the 
Yorkshire Council of the British Empire Cancer Campaiga 
by Messrs. Harold and Norman Sutcliffe. The value of the 
gift is estimated at £3,000, and it is hoped that important 
results in research will follow the experiments rendered 
possible in the case of larger animals, such as pigs. 

THE Ministry of Health has issued a revised list of approved 
sanatoriums and other residential institutions for the treat- 
ment of tuberculosis in England and Wales. It is published 
by H. M. Stationery Office, price 2d. net. : 

PROFESSOR H. LEO has been nominated professor of 
pharmacology at Bonn, and Dr. Gésta Forssel professor of 
medical roentgenology at Stockholm. 

PROFESSOR MARCEL LABBE has sacceeded the late Professor 
Gilbert as president of the International Association of 
Thalassotherapy. 


| 

| | 
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| AN association was. formed in Hungary in 1883 by the 
‘proiessors of the medical faculty to promote post-graduate 
study by general practitioners. The instruction was free, 
and during the first fifteen years 1,000 doctors took part in 
14 courses. In 1910 the Minister for Public Education 
appointed a committee of management, and from 1911 to 1926 
it organized 141 courses for 3,360 practitioners, and published 
under the title of Orvosképzés a periodical containing post- 
raduate articles; up to the present time eighteen volumes 
ave been published, The courses, which are still free, 
include an annual one lasting a fortnight and dealing with 
internal medicine, surgery, and other departments; courses, 
each of a month, in various clinics; special courses, lasting 
one week, for tuberculosis, venereal diseases, infant diseases, 
injuries, and social hygiene; aud weekly demonstrations. 
The president is Professor E. de Grész and the secretary is 
Professor B. Johan; the address of the Hungarian Medical 
Post-graduate Committee is Maria-utca 39, Budapest VIII. 
WE have received the second issue of Archivos de Hygiene, 
the official publication of the Brazilian Department of Public 
Health. It contains seven original articles, with summaries 
in French and English, on tuberculosis, yellow fever, alimen- 
tary hygiene, leprosy, the hospital problem in Rio de Janeiro, 
and walaria, statistics of cancer in Rio de Janeiro, abstracts 
from current literature, and public health intelligence. 


Letters, Notes, and 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journat!, British 
Medicai Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Mepica, Journau 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 


Authors desiring REPRINTS of their articles published in the 
British Mepican JouRNAL must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 


All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 


The TELEPHONE NUMBERS of the British Medical Association 
and-the Brirtsh Mepicat Journat are MUSEUM 9861, 9862, 9868, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

of the British Mepica, Journat, Aitiology Westcent, 
ondon. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 


The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; 
telephone : 4737 Dublin), and of the Scottish Office, 6, Drumsheugh 
Gardens, Edinburgh (telegrams : Associaie, Edinburgh; telephone : 
24361 Edinburgh). 


QUERIES AND ANSWERS. 


WHOLEMEAL BREAD. 

Dr. W. H. MarsHatu (Kast Grinstead) writes: With reference to 
the present agitation for ‘‘ wholemeal bread,” can anyone tell 
the man in the street how to recognize the genuine article? 
A labet of “‘ wholemeal” in the loaf or on the packing paper 
appears to afford no guarantee as to the amount of Vitamin B 
in the flour, before or after baking. 


CoLp Hanps. 

Dr. James Hotmes (Bury) writes: If “ W. G.” (British MEDICAL 
JOURNAL, November 12th, pave 905) will first put on a pair of 
loosely fitting kid or other leather gloves, and draw on, over 
them, @ pair of ordinary woollen gloves, he will, 1 think, find 
@ remedy for his trouble. I have followed this plan in cold 
weather for over ane years, and find it much more satisfactory 
than lined gloves. With a little care he can draw both gloves 
either on or off as though they were one. 


PAIN IN D1sSEMINATED SCLEROSIS. 

Dr. G. A. Fernasy (Nottingham) writes: If the pain described 
by “G. P.”? (October 22nd, p. 765) is due, as seems possible, to 
muscular cramp, I would suggest the trial of small doses ef 
copper sulphate three times a day for a few days atatime. This 
often gives prclonged immunity from cramp. Copper sulphate 
5 grains, dilute sulphuric acid 5 minims, and chloroform water 
to 6 ounces given in teaspoonful doses is satisfactory, but lately 
1 have used tablets, 1/10 grain in each (made by Messrs. Southall’s 
of Birmingham). The remedy was mentioned in this JoURNAL 
over thirty years ago, and since then I have frequently used it, 
as a rule with satisfactory results, 


ANGIO-NEUROTIC OEDEMA. 

Dr. G. E. M. Scorr (Carnegie, Victoria, Australia) writes in 
answer to ‘tAjax’’ (JOURNAL, August 20th, p. 351): L recently 
had a case of angio-neurotic oedema under my care and found 
that 10-grain doses of calcium chloride given thrice duily 
produced the best result. This patient, in addition to swellings 
on the limbs, suffered enlargement of the soft palate and uvula. 
He found that a gargle of saline (used warm) was the best; 
he had also used glyceriu of tannic acid as « paint. So far the 
swelling has not advanced further down the throat. The patient 
ee _— for sensitivity to various food proteins, but without 
result. 


LETTERS, NOTES, ETC, 


ErloLOoGY OF THE ComMMoN COLD. 

Dr. V. S. CHENEY, medical director in a large packing firm in 
Washington, has informed the American Public Health Associa- 
tion that investigatious have led him to couclude that the 
organisms usually considered as the causative factors in the 
common cold are only secondary invaders which appear iu the 
later stages. Ile thinks the primary cause is a mild acidosis 
resulting from the ingestion of too much protein, lack of exer- 
cise, and pre-existing infections elsewhere in the body. He 
believes that colds can be prevented aud cured by retaining an 
alkaline balance in the body by means of diet and carefully 
regulated doses of sodium bicarbonate or alkaline waters, 
together with small quantities of calcium iodide and iodine. 
He ivcriminates climatic variations only in so far as they 
inhibit normal activities; thus too much is eaten and too little 
exercise is taken in cold weather. He finds that colds occur in 
his particular get | most often on Mondays and the days 
following holidays aud banquetings. He adds that about 45 per 
cent. of absenteeism in large factories is due to colds or their 
after-effects. More confirmatory evidence will be required, 
however, before we can dismiss the prevalent view that colds 
are primarily the result of exogenous infection, rather thau of 
defective metabolism. 


A DISCLAIMER AND AN UNDERTAKING. : 

Dr. C. AYTON MAKRETT (St. Leonards) writes: Referring to para- 

- graphs which appeared in the lay press a little time ago, I write 
to say that I regret the a of such paragraphs in the lay 
press to the effect that I had acted as anaesthetist for xan un- 
qualified person. I recognize tliat it is against public interests 
and covtrary to the ethics of the profession for a regis:ered 
medical practitioner to act in such a manner. I have not vow 
any conuexion of the kind with any uuqualified practitioner, and 
1 will not in the future iu anv circumstances act in a similar 
capacity to auy unqualified persou or persons. 


CATARACT AND ULTRA-VIOLET LIGHT. 


Dr. Percy HALL (London, W.) writes: The communication upon 
this subject by Mr. Bishop Harman, which appears on page 965 
of the JoURNAL of November 19th, is, in my opinion, misleading 
and incorrect, and I feel should not be permitted to pass un- 
challenged. Mr. Bishop Harman makes, in his premisses, several 
cardinal errors. To begin with, he states ‘* Ultra-violet light'is 
injurious to the eye® The naked aro, if it be focused on the 
macula, will cause a scotoma or blind spot which may leave 
permanent damage.” The ‘“‘naked arc”? means nothing unless 
qualified. 1 take it that Mr. Harman meaus au are light which 
coutains a small proportion of ultra-violet light and a very large 

roportion of intensely luminous rays. I suy:gest to him that it 
s these lumivous rays which cause the ill effects to which he 
refers. This confusion, which exists so commonly in the minds 
of medical men wien referring to ultra-violet light, provokes an 
immense amount of misunderstanding, aud leads them to form 
hasty opinions, often far from correct. 

In practice, ultra-violet light is rarely, if ever, used alone, but 

ig in combivatiou with lumivous light, laminous heat, and infra 
red rays, the proportions differing profoundly according to the 
source. The effects upon a patient of exposure to a given source 
depend upon the spectrum of emission afforded by that source, 
and by the proportionate amounts of various wave-lengths in 
that emission, as well as the total intensity of the source in its 
different constitnents, and also upon other factors such as target 
skin distance, exposure. time, and idiosyncrasy of patient. 
drug therapy the mode of administration, whether oral, intra- 
venous or hypodermic, profoundly affects the action of the 
medicament employed, just as also do the actions of drugs differ 
according to the dosage, and according to whether they are 
given aloue in a state of purity, or in combination with other 
remedies. The action of the various alkaloids of opium given 
separately is vastly different from that of opium itself, and the 
physiological effects of opium differ enormously according to 
whether the dose is minute or large. Similarly, strychnine ig 
@ poison and in incorrect doses would produce fatal results, yet 
it is commonly administered in therapeutic doses with good 
results. It can safely be said that these remarks apply with still 

- greater significance when radiant euergy in the form of light is 
the therapeutic agent in question. . 

Exposure of patients to sunlight is not comparable to the 
exposure of patients to any of the commonly used sources, of 
artificially produced ultra-violet light. Neither is it sible to 
compare the Alpine sunlight with Indian sunlight. In the one 
there is a relative absence of heat rays, whilst in the other there 
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‘habitants of the high Alps. 


isa preponderance. As far as I am aware there are no statistics 
to show that the incidence of cataract is high amongst the in- 
On the other hand, it is common 
kuowledge that cataract is very prevalent amougst the native 
population of the plains of India. Cataract formation is also 
common, or said to be, amongst glass-blowers. It bas also been 


Roticed that dogs allowed to lie before glowing fires are apt to 


suffer from cataract formation. 

I suggest to Mr. ijarman that it is the heat rays, and not the 
ultra-violet rays, which cause cataract. He states that cataract 
changes, in their earliest stages, are commonly found in the 
lower half of the lenses. I suggest that this is further praof that 
heat rays, and not ultra-violet rays, are the cause. The eyelids 
protect the upper haif of the lens from direct sunlight and its 
actinic couteut, and the eyelids do not permit of ultra-violet 
light to pass throughthem. Any that may get through is again 
filtered out by the cornea. No ultra-violet is reflected by the 
earth. On the other hand, the heat rays penetrate through the 
eye to the lens, and are also, to some extent, re-radiated b 


the earth. I would further point out that nowhere on the eart 


do solar radiations contain more than one-half an octave of ult:a- 
violet, but from artificial sources much more is available. In 
exact terms, the solar spectrum at its best only goes down to 
2,900 A.U. or thereabouts, whilst from the commonly employed 
artificial sources the ultra-violet wave-leugths down to 2,000 AU. 
and stili shorter are emitted. 

I myself have treate.! several cases of early cataract formation 
by actinotherapy, with cousiderable improvement in vision 
resulting. I believe that everything depends upon the technique 
of administration, and that this method does demand more 
extended trial. There is evidence that excessive doses of x rays 
lead to the formation of epitheliomatous changes in the tissues. 
Nevertheless, + rays are in increasing use to-day, with the full 
approval of surgeons, for the treatment of cancer. I would 
therefore beg Mr. Bishop Harman to postpone judgement yet 
awhile before coming to the conclusion that “treatment with 
rays will not benefit cataract. Indeed, there is some evidence 


_ that it is liable to cause cataract.’’ 


» *,* We have referred this letter to Mr. Bishop Harman, wh® 
replies: It is common ground that sunlight conveys rays which 
range from the invisible ultra-violet rays through the luminous 
spectrum to the invisible infra-red heat rays. Heat rays ‘do 
produce cataract—for example, glass-blowers’ cataract—but the 
lens opacities found in these cases are characteristic, and differ 


_ materially from those of auy other form of cataract. We have 
no knowledge that luminous rays as such affect the lens adversely. 


‘Ultra-violet rays certainly do affect the eyes injuriously. If Dr. 
Hall will refer to the report of the committee on the Causes 
and Prevention of Blindness (Interim Report regarding Alleged 


Dangerous Lights in Kinema Studios, H.M. Stationery Office, 


1921) he will find conclusive evidence of the truth of this state- 
ment. There was a sharp outbreak of eye inflammation in film 
studios which provoked questions in Parliament. The matter 
was referred by the Minister of Health to the committee then 
sitting. I wasa member of that committee, and well remember 
the care with which the evidence was sifted, and the visits made 
to the film studios. The outbreaks were similar in character to 
what is known as “snow blindness.’” The symptoms were very 


. painful and alarming, but happily they were transient. The 
committee concluded that the outbreak was due to the exposure 


of the artistes to naked are lights. When these lights were 
properly screened by transparent glass or glass silk (which cut 
off the ultra-violet rays) tbe outbreaks ceased. I have heard of 
no further occurrences. Anyone who has seen a film in the 
making in a studio, with its huge batteries of arc lights, spot 
lights, and mercury vapour lamps, must have been amazed at 
the intensity of the illumination. Yet this, when employed with 
glass screens, causes no trouble. This outbreak in the film 
studios was a large-scale test the like of which is not likely to 
occur again. It afforded evidence that ultra-violet rays are 
injurious to the eyes, and ample justification of my warning 
against their use upon the eyes. Reference may also be made 


‘to Mr. Duke-Elder’s book, Recent Advances in Ophthalmology 


(p. 229): he says, ‘‘There is also a considerable amount of 
evidence which associates the occurrence of senile cataract with 
the action of the long ultra-violet rays in sunshine, for, as we 
have seen in a previous chapter, rays from 3,000 to 4,000 a.v. are 
absorbed in considerable quantities by thelens. Fivally, cataract 
has been reported after three therapeutic exposures to large 


’ doses of x rays or the gamma rays of radium.” 


n 


PassAGE OF RENAL CALCULUS THROUGH URETHRA. 


‘G. E.,’’a medical practitioner who has recently suffered from 


renal calculus, sends an account of the course of his case until 
its termination by passage of the stone through the arethra: 
Early symptoms suggested gastric ulcer and, later, appendicitis: 
the gastric symptoms were relieved after operation, only some 


‘discomfort and acidity remaining. Some six months ago he was 


attacked by pain in the lower ab:lomen, which passed off without 
treatment in about an hour. After being free from symptoms 
for about a mouth he had repeated attacks of pain in the lower 


abdomen; the pain eventually was more pronounced on the left 
side and was only relieved by morphine. When the acute 
symptoms passed off his condition was almost that of collapse, 
and there was frequent micturition, with pain at the neck of 
the bladder after the act of micturition. He was a-rayed in 
July, and a stone was demonstrated in the left ureter; this wag 
contirmed by a later cystoscopic examination. This examination 
was performed without general anaesthetic, but much pain 
followed the injection of beta borocaine, and for about thirty-six 
hours subsequently the act of micturition was accompanied 
by severe pain and passing of blood. All bladder symptoms 
disappeared within about forty-eight hours, and there wags 
freedom from pain and discomfort for nine days, when severe 
pain in the lower abdomen began again. Great irritability of 
the bladder followed, with constant desire to micturate; only 
small quantities of urine were passed, aud each act was followed 
by severe pain, lasting only a short time, round the neck of the 
bladder. This condition continued for two days, when a stone 
was passed through the urethra. Pain and irritability of the 
bladder gradually passed off, and there have been no symptoms 
since. 
A SoutH AFRIcaN WINTER REsoRT. 

HERMANUS is a small town of 1,000 inhabitants, eighty miles from 
Capetown, which is now being developed as a seaside resort, 
Together with two little villages, Poole’s Bay and Mossel River, 
it forms the coast of Hermanus. The attractions of this coast 
consist in the beauty of the scenery, an extensive beach for surf 
bathing, twelve square miles of water for boating at the Klein 
River Lake, and above all. the fishing, which has earned for 
Hermanus the name of ‘‘The Paradise of the Rock Augler.” 
A pamphlet issued by the South African Publicity (Proprietary), 
Limited, gives pictures of anglers standing beside the 100 Ib. 
kabeljaauws they have caught, or the 583 ib. of fish landed in 
one afternoon. There are also descriptions of the ameuities of 
the Marine and Riviera Hotels. Dr. Love, who has sent us the 

amphlet, regards Hermanus as an excellent refuge from the 

nglish winter; its climate is equable, and colds and bronchitis 
are almost unknown. Amongst the other attractions the 
pamphlet states that at the Old Year’s Eve fancy dress ball 
**some of South Africa’s most austere citizens can be seen in 
the most weird costumes.”’ 


INTRAVENOUS MEDICATION. 

Dr. E. BurKE (Darrang, Assam) writes: In reply to ‘ Major 
R.A.M.C.” (October Ist, p. 619) I have used iodine intravenously 
in many diseases with good results, employing the following 
formula, suggested in the Indian Medical Guzette, April, 1926, 

. 206: [odine (pure) 24 grains, potassinm iodide 36 grains, dis 
tilled water to loz. Dose: 1 to 2c.cm. diluted with 8 c.cm. of 
distilled water. Mach cubic centimetre of the above solution 
contains 1 grain of iodine. Injections should be given once or 
twice weekly. Ounce a week is usually sufficient. In cases show- 
ing marked idiosyncrasy to iodine (which very seldom occurs) 
the dose is halved. I have had striking results in the tea gardeng 
in cases of pneumonia, erysipelas, cellulitis, rheumatism, septic 
wounds, and skin diseases, and also in bad cases of tropical 
phagedaenic ulcers. Iodive given intravenously is said to produce 
a marked leucocy tosis, and to act also as a blood disinfectant. 


BEVERAGES! 

Srr RoBERT DoNALD (London, 8. W.7) writes: It may be of interest 
to your readers to know that the medicinal waters of Carlsbad 
are now aimitted into England duty free. Hitherto the customs 
authorities were under the impression that the Spriidel, Schloss- 
briiunen, Miihlbriinner, and other waters could be used as table 
beverages. No one could try the experiment with impunity. It 
is always well to have medical advice before drinking Carlsbad 
waters, especially away from their source. 


Worps., 

Dr. Heywoop Smita (Chichester) writes: It seems a pity that 
many of our professional brethren fail to express adequately the 
meaning they intend to convey. There is a glaring instance on 
page 935 in your issue of November 19th, where I fiud: ** Laparo- 
tomy was performed on July 25th by Mr. C. L. Isaac, who, on 
opening the abdomen,” etc. This is a manifest contradiction in 
terms. Laparotomy, a word imported from America, means an 
incision in the flank. It should be laparatomy, as a flank is 
Aawapa, NOt Aawapov. The proper word, as used by Bland-Sutton 
and others, should be coeliotomy, from xoAa, the belly. 


OPAQUE SUBSTANCES AS AN AID TO DIAGNOSIS. 
Correction. 

Sir JaMES Purves-STEWART has called attention to a mistake ia 
the report of his remarks about heavy lipiodol (JOURNAL, 
November 26th, p. 987). The most generally employed method 
is that of injection through the atlanto-occipital ligament—not, 
as stated in the report, through the sacro-coccygeal. 


VACANCIES. 
TIFICATIONS of offices vacant in universities, medical colleges, 
roan of vacant resident and other appointments at hospitals, 
will be found at pages 74, 75, 76, 77, 89, and 81 of our advertisement 
columns, and advertisements as to assistantships, 


and locumtenencies at pages 78 an 
“A shiort summary of A posts notified in the advertisement 


columns appears in the Supplement at page 219. 


= 


